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The  Maryland  Cancer  Program 

Benjamin  F.  Trump,  M.D. 


Introduction 

The  University  of  Maryland  at  Baltimore  has  re- 
cently launched  The  Maryland  Cancer  Program,  a 
new  program  directed  toward  the  understanding  and 
control  of  human  cancer.  The  goal  is  to  make  it  a 
center  of  excellence  for  the  study  of  neoplastic  dis- 
eases. The  Director  of  the  program  is  Dr.  Benjamin 
F.  Trump,  Professor  and  Chairman  of  the  Depart- 
ment of  Pathology  and  recently  named  American 
Cancer  Society  Professor  of  Oncology.  The  program 
is  designed  to  provide  an"  integrated  approach  to  all 
aspects  of  human  and  experimental  cancer  includ- 
ing prevention,  diagnosis,  treatment,  education  and 
research.  The  schoolwide  program  includes  other 
professional  schools  in  addition  to  Medicine,  such 
as  Nursing,  Pharmacy,  Dentistry,  and  Social  Work 
and  incorporates  the  Baltimore  Cancer  Research 
Center  (BCRC),  an  intramural.  National  Cancer  Insti- 
tute center  for  research  in  cancer  treatment.  The 
program  also  will  relate  to  other  State  agencies  in- 
cluding the  Health  Department  and  to  other  sections 
of  the  University  of  Maryland  such  as  the  Center  for 
Environmental  and  Estuarine  Studies,  located  on  the 
Eastern  shore.  It  articulates  with  the  Baltimore  Veter- 
ans Administration  Hospital  and  several  affiliated 
community  hospitals.  The  new  program  has  re- 
ceived significant  additional  resources  including 
space  and  faculty,  and  reports  to  the  Vice  Chancel- 
lor for  Health  Affairs,  Dr.  John  M.  Dennis. 

The  need  for  this  coordinated  cancer  program  is 
very  great  for,  in  a  problem  as  large  as  cancer  and 
environmental  medicine,  little  can  be  done  without 
coordinated   efforts    in    patient  care,   research   and 


education.  The  cancer  field  is  undergoing  rapid  ex- 
pansion and  development,  both  nationally  and  in- 
ternationally, and  is  locally  and  nationally  tied  in 
with  the  general  problems  of  the  environment,  in- 
cluding problems  of  industrial  exposure  to  muta- 
gens, teratogens  and  carcinogens  as  well  as  nutri- 
tional factors  and  aging.  It  is  generally  agreed,  at  the 
present  time,  that  at  least  90%  of  human  cancers  are 
produced  by  environmental  agents  including  smok- 
ing and  other  factors,  both  natural  and  man-made. 
An  increase  of  these  societal  needs  and  of  their  in- 
creasing importance  during  the  next  decade  for  the 
State  of  Maryland  and,  specifically,  for  the  health 
professions  can  be  anticipated.  Sources  of  funding, 
in  addition  to  those  provided  by  the  State,  are  avail- 
able, especially  from  the  several  government  agen- 
cies involved  in  research  and  clinical  treatment  in 
these  areas.  Coordinated  efforts  are  required  to  op- 
timize our  opportunities  to  secure  such  funding  to 
the  University  of  Maryland.  Currently  there  is  a  ten- 
dency to  emphasize  interdisciplinary  programs  for 
funding  and,  indeed,  such  interdisciplinary  programs 
will  provide  the  best  strategy  for  attacking  the  com- 
plex problems  of  cancer.  In  addition,  there  is  a  great 
need  for  collaborative  work  between  the  University 
of  Maryland  and  other  State  and  Federal  agencies- in 
order  to  develop  the  best  approach  to  industrial 
health,  environmental  exposure  and  cancer  in  gen- 
eral. 

The  organization  of  the  Maryland  Cancer  Program 
is  shown  in  Figure  1.  The  important  features  of  the 
diagram  indicate  that  it  involves  various  schools  of 


Dr.  Benjamin  F.  Trump,  Director  of  the  Maryland  Cancer  Program,  and  Dr.  Raymond  Jones  examine  electron  micrographs. 
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the  University  of  Maryland,  various  clinical  and 
basic  science  departments,  several  continuing  edu- 
cation programs,  and  that  it  articulates  with  other 
agencies  within  the  State,  within  other  states,  and 
with  the  Federal  Government.  Two  Associate  Di- 
rectors have  been  appointed:  Dr.  Peter  Wiernik,  Di- 
rector of  the  Baltimore  Cancer  Research  Center  and 
Professor  of  Medicine  at  the  University  of  Maryland 
School  of  Medicine,  who  will  serve  as  Associate  Di- 
rector for  Clinical  Affairs;  and  Dr.  Peter  j.  Coldblatt, 
Professor  of  Pathology,  who  will  serve  as  Associate 
Director  for  Educational  Affairs.  Dr.  Coldblatt  will 
be  materially  assisted  in  this  effort  by  the  Office  of 
Medical  Education  under  the  direction  of  Dr.  Murray 
Kappelman.  The  Director  and  Associate  Directors 
will  have  an  advisory  board  including  representa- 
tives from  the  University  of  Maryland,  from  the 
State,  and  from  individuals  in  the  community  in- 
volved with  health  care.  Some  individuals  already 
have  been  appointed  to  roles  in  the  program,  these 
are  indicated  in  the  diagram,  others  remain  to  be 
selected  in  the  future.  Already,  the  group  has  begun 
to  work  together  in  all  areas  and  the  future  is  ex- 
tremely promising  for  continued  cooperative  activ- 
ity. One  question  that  is  frequently  raised  is  the  na- 
ture of  interactions  with  the  )ohns  Hopkins  School  of 


Dr.  Peter  Wiernik,  Associate  Dr.  Peter  Coldblatt,  Associate 
Director  for  Clinical  Affairs.  Director  of  Educational  Affairs, 

examining  teaching  material  in 
the  Pathology  Museum. 

Medicine  cancer  center.  We  antic  ipate  that  this  will 
be  also  a  cooperative  and  complimentary  relation- 
ship, as  the  two  schools  have  differing  strengths  in 
the  various  areas  of  expertise  needed  to  control 
c  ancer.  The  problem  of  c  ancer  is  clearly  sufficiently 
large  in  the  country,  and  specifically  the  State  of 
Maryland,  to  require  several  different  programs 
working  together  in  all  three  areas  of  research,  edu- 


cation  and  patient  care.  In  order  to  succeed  in  the 
effort  there  must  be  cooperation  and  articulation  be- 
tween the  University  segment,  the  industrial  inter- 
ests, the  interests  of  labor,  the  State  and  Federal 
regulatory  agencies,  and  the  lay  public.  This  is  evi- 
dent in  the  complex  problem  surrounding  the  ques- 
tion of  environmental  and  industrial  cancer  in  Mary- 
land, and  especially  in  Baltimore  City  and  surround- 
ing counties. 

Education 

The  University  of  Maryland  has  recently  revised 
its  medical  curriculum.  Currently  we  are  systemati- 
cally examining  and  promoting  cancer  teaching  in- 
cluding environmental  and  industrial  health  in  all 
four  years.  Medical  students  in  the  clinical  years 
may  elect  to  rotate  through  the  Baltimore  Cancer 
Research  Center  and  several  other  clinical  or  labora- 
tory programs.  The  Department  of  Social  and  Pre- 
ventive Medicine  teaches  cancer  epidemiology  to 
second  year  medical  students  and  sponsors  an  an- 
nual summer  fellowship  program  for  undergraduate 
students  which  provides  an  opportunity  for  individ- 
ual experience  in  preventive  or  epidemiological 
methods  in  such  areas  as  cancer.  Psychiatrist  Dr. 
Nathan  Schnaper  is  concerned  with  the  psychoso- 
cial aspects  of  the  cancer  patient.  His  association 
with  staff  and  patients  at  the  Baltimore  Cancer  Re- 
search Center  provides  a  focus  for  teaching  about 


Dr.   Aristides   Apostolides,    De-  Dr.  Nathan  Schnaper,  Psychia- 

partment  of  Social  and  Preven-  trist,  whose  concern  is  psycho- 

tive   Medicine,    discusses   epi-  social  aspects  of  the  cancer  pa- 

demiologic  studies  underway  in  tient. 
the  Maryland  Cancer  Program. 

the  dynamics  of  chronic  disease  and  led  to  his  de- 
veloping an  elective  whereby  the  student  will  learn 
the  multi-disciplinary  nature  of  the  case  and 
follow-up  of  the  cancer  patient  under  the  supervi- 
sion of  an  oncologist,  radiation  therapist  or  surgeon. 
Residents  and  fellows  are  also  trained  in  a  number 
of  specialties  and  subspecialties  within  the  medical 
school.  Eight  Clinical  Associates  rotate  through  the 
Clinical   Oncology   Branch   and  the   Laboratory  of 


Nuclear  Biology  or  of  Clinical  Biochemistry  at  the 
Baltimore  Cancer  Research  Center  each  year.  Radia- 
tion Oncology,  which  examines  more  than  800  new 
patients  and  3200  follow-up  patients  a  year,  has  six 
residents  in  its  approved  three-year  training  pro- 
gram. In  addition  to  Pathology  residents,  residents 
and  fellows  from  the  BCRC,  Radiation  Oncology, 
and  other  departments  rotate  through  the  Surgical 
Pathology  Division  of  the  Department  of  Pathology, 
directed  by  Dr.  Cyril  Toker,  where  the  rapid,  accu- 
rate, and  comprehensive  diagnosis  of  tumors,  sup- 
ported by  electron  microscopy  where  necessary,  is 
the  over-riding  concern.  One  fellowship  position  in 
the  Pediatric  Oncology  Division,  directed  by  Dr. 
Alan  Schwartz,  is  funded  by  the  Jeremy  Samson  Re- 
search Foundation.  Third  year  residents  in  Ob-Gyn 
rotate  through  the  Gyn-Oncology  service  (Dr.  Um- 
berto  VillaSanta),  which  also  trains  a  fellow  in 
Gyn-Oncology.  A  new  program  in  this  area  has  re- 
cently been  developed  with  Prince  George's  FHospi- 
tal.  While  all  residents  in  Social  and  Preventive 
Medicine  receive  training  in  cancer  epidemiology, 
some  specialize  in  this  area  and  work  closely  with 
the  National  Cancer  Institute.  The  educational  pro- 
grams involve  not  only  education  of  physicians,  but 
also  other  health  professionals  including  the  Schools 
of  Dentistry,  Pharmacy,  Nursing,  Social  Work  and  a 
large  graduate  school  that  includes  several  of  the 
basic  science  areas.  All  students  in  the  School  of 
Pharmacy  are  exposed,  to  varying  degrees,  to  teach- 
ing programs  devoted  to  the  management  of  the 
cancer  patient. 

Undergraduate  students  in  the  School  of  Phar- 
macy may  elect  a  clinical  rotation  in  the  BCRC.  This 
may  be  for  a  one-month  or  a  two-month  period 
within  the  Professional  Experience  Program.  The 
undergraduate  students  participate  in  rounds,  learn- 
ing patient  management  techniques.  Recognition  of 
toxic  effects  of  chemotherapy  is  stressed.  Graduate 
students  in  the  Institutional  Pharmacy  Programs  re- 
ceive an  orientation  to  the  specialized  Pharmacy 
services  necessary  for  cancer  patients.  The  Director 
of  the  BCRC  Research  Pharmacy  holds  a  faculty  ap- 
pointment as  a  Clinical  Assistant  Professor  at  the 
School  of  Pharmacy.  The  Division  of  Clinical  Phar- 
macy of  the  University  of  Maryland  School  of  Phar- 
macy provides  both  required  and  elective  education 
in  cancer  to  Bachelor  of  Science  pharmacy  students, 
and  Doctor  of  Pharmacy  students.  This  education  is 
competency  based  with  specific  goals  and  objec- 
tives in  the  pathophysiology  and  therapeutics  of 
cancer,  and  provides  elective  clinical  experience  in 
dealing  with  cancer  patients  and  the  practical  as- 
pects of  cancer  chemotherapy.  The  School  of  Phar- 
macy therapeutics  curriculum  involves  a  segment  in 
oncology  which  includes  the  clinical  data  base  for 
defining  and  assessing  malignant  disease  emphasiz- 


ing  factors  which  influence  the  treatment  approach 
in  individual  patients,  case  discussion  in  which  stu- 
dents must  identify  relevant  clinical  data  in  a  cancer 
patient  and  develop  therapeutic  objectives,  and  dis- 
cussion of  therapeutic  principles  in  cancer 
chemotherapy  and  patient  education.  All  B.S.Ph. 
and  Pharm.D.  students  (about  110  students  total) 
take  the  required  pathophysiology  and  therapeutics 
sequence  described  above.  In  addition,  an  elective 
advanced  rotation  for  Pharm.D.  students  is  provided 
In  the  Baltimore  Cancer  Research  Center.  Approxi- 
mately eight  members  of  the  Clinical  Pharmacy  fac- 
ulty are  involved  in  this  educational  program.  The 
Division  also  offers  consulting  services  concerning 
cancer  therapy,  patient  education  in  selected  pa- 
tients on  the  medical  wards  and  primary  care 
clinics,  and  informal  education  to  nurse  practitioners 
regarding  specific  patient  problems  in  chemotherapy 
via  an  ongoing  therapeutic  audit  procedure. 

The   University  of  Maryland  School  of  Dentistry 
has  been  active  in  both  undergraduate  and  continu- 
ing education  in  teaching  the  diagnosis  of  head  and 
neck  neoplasia  and  the  dental  management  of  the 
:  cancer  patient,  including  preventive  dentistry. 


At^i.^,.. 


In  the  School  of  Dentistry,  oral 
diagnosis  of  neoplasia  is 
studied  in  the  laboratory  of  Dr. 
Douglas  Peterson. 


In  the  School  of  Nursing,  principles  related  to  on- 
cology nursing  are  an  integral  part  of  both  graduate 
and  undergraduate  programs.  Theory  related  to  on- 
cology problems  is  presented  throughout  the  under- 
graduate courses  and  students  gain  clinical  experi- 
ence with  these  clients  in  both  hospital  and  com- 
munity settings.  Seminars,  clinical  conferences,  and 
undergraduate  study  are  some  of  the  methods  em- 
ployed to  teach  concepts  which  are  applicable  to 
oncology. 

At  the  graduate  level,  students  wanting  to  spe- 
cialize in  oncology  nursing  may  do  so  through  the 
Medical-Surgical  Department.  Faculty  are  available 
to  serve  as  mentors  for  independent  study,  seminar 
papers,  or  theses  related  to  oncology.  Clinical 
placements  in  the  BCRC  or  at  Johns  Hopkins  have 
been  utilized  to  provide  contact  with  oncology  pa- 


tients for  graduate  students  selecting  that  area  of 
clinical  practice. 

The  School  of  Social  Work  and  Community  Plan- 
ning currently  has  six  Clinical  Social  Work  students 
doing  their  practice  internships  in  oncology  settings. 
Two  students  are  placed  at  the  lohns  Hopkins  Hospi- 
tal and  the  remaining  four  are  at  the  National  Insti- 
tute of  Health  in  Bethesda.  One  Master's  thesis  is  in 
progress  in  which  a  student  is  studying  the  changes 
in  life  adjustment  and  social  functioning  associated 
with  Hodgkin's  disease. 

We  are  also  developing  our  allied  health  profes- 
sional system  for  educating  such  professionals  as 
medical  technologists,  radiologic  technologists,  and 
physical  therapists.  The  great  majority  of  these  indi- 
viduals are  presently  employed  in  various  health 
care  facilities  throughout  the  State  of  Maryland.  We 
hope  to  develop  new  technologist  training  programs 
in  cytotechnology,  electron  microscopy  and  im- 
munopathology  at  the  Bachelor's  and  at  more  ad- 
vanced degree  levels.  These  programs  will  meet  im- 
portant needs  in  the  community.  The  Tumor  Registry 
at  the  University  of  Maryland,  directed  by  Ms.  Terry 
Winter,  represents  an  important  professional  re- 
source which  has  been  in  operation  for  many  years. 
It  has  a  very  low  loss  rate  in  terms  of  case  follow-up. 

In  addition  to  these  regularly  scheduled  curricular 
didactic  presentations,  we  have  a  variety  of  seminar 
programs  which  specifically  emphasize  the  area  of 
carcinogenesis  and  environmental  medicine.  We  are 
also  currently  developing  out-reach  educational 
programs  in  several  fields  relating  to  cancer  and  en- 
vironmental me^dicine  in  a  number  of  other  institu- 
tions around  the  State,  such  as  Cumberland, 
Hagerstown,  Salisbury,  Frederick,  and  in  surround- 
ing states  including  York,  Pennsylvania  and  Win- 
chester, Virginia.  In  addition  to  these  programs,  the 
School  of  Medicine  also  has  developed  a  federally 
funded  Area  Health  Education  Center  (AHEC)  pro- 
gram which  will  promote  the  professional  education 
of  community  based  professionals  throughout  the 
State.  This  is  discussed  under  "Patient  Care"  below. 

We  have,  for  some  time,  had  a  series  of  summer 
research  fellowships  for  medical  students  interested 
in  research  and  in  concentration  on  specific  areas. 
In  the  future  some  of  these  v\  ill  be  devoted  to  stu- 
dents interested  in  problems  of  industrial  and  en- 
vironmental health.  Such  individuals  will,  together 
with  fac  ulty  members,  work  with  government  agen- 
c  ies,  industry,  or  labor  unions  to  explore  some  of  the 
important  local  health  problems.  Some  of  our  stu- 
dents, members  of  the  Student  American  Medical 
Association,  are  active  nationally  in  efforts  to  im- 
prove medical  school  curricula  in  the  area  of  occu- 
pational and  environmental  medicine.  The  final  area 
of  education  is  the  subject  of  lay  education.  We  are 
beginning  to  systematically  explore  various  media 


including  radio,  TV,  and  the  press  to  bring  current 
concepts  of  cancer  detection,  prevention,  and 
mechanisms  to  the  lay  public.  This  is  in  addition  to 
the  ongoing  program  for  patients  and  families  con- 
ducted by  Psychiatry  and  Pharmacy. 

One  of  the  principal  initial  efforts  in  tying  together 
cancer  education  at  the  University  of  Maryland  at 
Baltimore  will  be  a  systematic,  comprehensive  on- 
cology course,  including  both  basic  and  clinical  as- 
pects of  cancer.  This  will  meet  once  each  week,  on 
Saturdays,  late  in  the  morning  at  a  time  which  will 
be,  hopefully,  convenient  both  for  students,  house 
staff  and  faculty  at  the  University  of  Maryland  and 
also  for  physicians  and  other  health  professionals 
from  the  Baltimore  community.  We  visualize  this  as 
a  major  resource  in  cancer  education  for  Maryland 
and  will  be  working  in  its  development  very  closely 
with  the  American  Cancer  Society.  The  program  is 
expected  to  start  in  February,  1978  and  to  meet  all 
year  long,  except  for  summers.  In  general,  in  this 
program  every  subject  will  be  considered  by  local 
and  national  experts. 

Research 

In  a  field  as  complex  as  cancer,  which  involves 
virtually  every  aspect  of  normal  and  abnormal  biol- 
ogy, there  is  an  evident  need  for  continued  research 
at  all  levels.  It  is  only  through  research  that  progress 
can  continue  to  be  made  in  etiology,  prevention, 
diagnosis  and  treatment  of  cancer.  It  is,  therefore, 
the  goal  of  the  Maryland  Cancer  Program  to  develop 
the  most  comprehensive  research  program  possible 
involving  all  aspects  of  basic  and  clinical  science 
including  behavioral,  epidemiologic  and  industrial 
engineering.  The  major  features  of  the  research  pro- 
gram are  indicated  in  Figure  2.  All  elements  shown 
in  the  figure  are  currently  in  operation,  however 
there  is  a  large  challenge  in  further  developing  each 
of  these  areas  and,  perhaps  even  more  importantly, 
in  developing  the  interactions  between  the  areas  to 
form  a  more  cohesive  and  articulated  program.  Al- 
though several  million  dollars  in  outside  research 
support  have  already  been  accumulated,  we  antici- 


pate doubling  this  figure  over  the  next  five  years  in 
furtherance  of  this  effort.  This  requires  close  cooper- 
ation between  all  elements  of  the  system,  including 
our  medical  alumni,  in  order  to  obtain  outside 
funds,  both  from  Federal  and  State  agencies,  as  well 
as  contributions  or  grants  from  individuals  or  volun- 
tary agencies.  We  further  plan  to  develop  an  im- 
proved program  for  the  more  rapid  dissemination  of 
the  results  of  research  to  the  medical  community 
through  our  continuing  medical  education  programs 
and  through  our  lay  education  programs. 

One  of  the  most  important  aspects  of  cancer  re- 
search involves  the  etiology  of  cancer.  We  are, 
therefore,  deploying  a  significant  part  of  our  re- 
search effort  in  this  direction  in  collaboration  with  a 
number  of  other  agencies  including  the  National 
Cancer  Institute,  the  Frederick  Cancer  Center,  Oak 
Ridge  National  Laboratories,  the  Environmental  Pro- 
tection Agency,  the  Armed  Forces  Institute  of 
Pathology,  and  a  number  of  other  universities  in  this 
country  and  abroad.  These  efforts  are  based  on  the 
generally  accepted  fact  that  90%  or  more  of  human 
cancers  are  caused  by  environmental  agents  includ- 
ing chemicals.  Little,  however,  is  known  regarding 
the  metabolism  and  other  effects  of  such  chemicals 
in  human  tissues  and,  therefore,  it  has  been  difficult 
to  extrapolate  from  animal  experiments  to  man.  This 
is  the  basis  of  the  so-called  "Delaney  Clause"  which 
states  by  law  that  any  compound  producing  cancer 
in  any  species  can  be  regulated.  Clearly,  much  more 
information  is  needed  on  this  point  as  species  dif- 
ferences in  carcinogen  metabolism  are  well  known. 
In  the  past,  tests  have  been  done  on  rodents  such  as 
mice,  rats,  and  guinea  pigs  by  administering  a  par- 
ticular chemical  in  the  diet  or  drinking  water  over  a 
lifetime  (usually  one  or  two  years).  This  has  provided 
much  valuable  information  but  the  data  cannot  be 
directly  extrapolated  to  man.  For  example,  acetyl 
aminofluorene,  a  potential  pesticide  several  years 
ago,  was  tested  in  mice  and  found  to  produce  liver 
cancer.  It  was,  therefore,  not  put  on  the  market.  Had 
the  compound  been  tested  in  guinea  pigs,  a  species 
which  does  not  metabolize  it,  no  liver  tumors  would 
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Mr.  James  Resau,  Department  of  Pathology,  prepares  cultures  of 
human  tissues  for  experimental  study. 

have  resulted.  Similarly,  aflatoxin,  a  mold-derived 
carcinogen  which  is  believed  to  be  an  important 
cancer-producing  agent  and  a  common  food  con- 
taminant especially  in  grains,  does  not  produce  liver 
cancer  in  the  mouse.  Again,  this  is  a  difference  be- 
tween species.  It  is,  therefore,  of  great  importance  to 
test  environmental  chemicals  in  human  tissues  di- 
rectly in  order  to  validate  experimental  models.  If 
metabolites  capable  of  producing  mutations  and 
cancer  can  be  produced  in  human  tissue,  then  it  is 
important  to  begin  efforts  at  controlling  or  modifying 
their  effects.  To  this  end  the  Department  of  Pathol- 
ogy has  been  engaged  for  the  past  three  years  in  a 
comprehensive  program  which  involves  testing  the 
ability  of  tissues  from  several  human  organs  such  as 
lung,  pancreas,  breast,  colon,  prostate,  kidney,  and 
bladder,  which  are  organs  most  commonly  affected 
by  cancer,  to  metabolize  cancer-producing  sub- 
stances. We  are  culturing  these  tissues  in  the  labora- 
tory and  transplanting  such  human  tissues  into  spe- 
cial mice.  In  both  situations  metabolites  can  be 
measured  and  the  more  important  ones  separated 

Human  bronchial  epithelium  with  normal  ciliated  cells  and  metap- 
lastic, flattened  cells  interspersed.  Photo  courtesy  of  Dr.  Lucy  Bar- 
rett, Department  of  Pathology. 


from  unimportant  or  merely  toxic  metabolites.  Fur- 
thermore, metabolic  patterns  can  be  compared  di- 
rectly with  those  in  experimental  animals.  It  is  im- 
portant to  note  that  most  chemical  carcinogens  must 
be  metabolized  to  form  active  cancer-producing 
agents.  The  original  or  parent  compound  is  often  not 
carcinogenic.  We  have,  in  collaboration  with  the 
Baltimore  Veterans  Administration  Hospital  and  sev- 
eral other  community  hospitals  in  the  Baltimore- 
Washington  area,  set  up  programs  and  developed 
methods  mentioned  above  for  culturing  and  grafting 
human  tissues.  We  have  also  developed  methods  for 
assaying  production  of  mutagens  (mutation  produc- 
ing compounds)  by  such  tissues  using  bacterial  and 
mammalian  cell  systems.  These  studies,  already, 
have  established  that  benzo(a)pyrene,  an  important 
byproduct  of  combustion  and  a  carcinogen  found  in 
cigarette  smoke,  can  be  metabolized  by  human 
bronchi  and  other  human  tissues  to  form  the  potent 
carcinogenic  metabolites  identified  in  other  studies. 
Studies  also  show  that  hydrocarbons  such  as  ben- 
zopyrene,  as  well  as  nitrosamines,  are  metabolized 
to  active  compounds  by  human  pancreas,  colon  and 
bronchus.  All  of  these  data  can  also  correlate  with 
detailed  epidemiologic  histories  based  on  patient  in- 
terviews regarding  prior  occupation,  diet,  smoking 
and  other  risk  factors  and  are  supplemented  by 
studies  comparing  metabolism  of  the  target  organ, 
such  as  the  bronchus,  with  easily  obtainable  periph- 
eral cells  such  as  blood  monocytes.  If  this  correla- 
tion can  be  firmly  established,  then  estimation  of  risk 
may  be  possible  through  easily  performed  blood 
tests,  in  the  future.  In  addition  to  studies  on  carcino- 
gen activation,  others  are  being  directed  toward 
compounds  such  as  vitamin  A,  anti-oxidants,  and 
disulfiram  (a  compound  used  in  treating  alcoholics) 
which  tend  to  modify  the  potential  cancer- 
producing  tendencies  of  a  compound.  Progress  in 
this  area  could  be  very  important  in  the  future  as 
individuals  at  high  risk  could  be  given  dietary  sup- 
plements or  other  yet  to  be  developed  agents  which 
could  counteract  the  high  risk  of  environmental  ex- 
posure. Also,  individuals  at  high  risk  could  be  pro- 
tected in  certain  particularly  hazardous  occupations. 

Furthermore,  studies  on  the  carcinogenic  activity 
produced  by  interaction  of  several  chemicals  in 
human  tissues  are  being  performed.  Thus,  studies  on 
the  synergistic  action  of  asbestos  and  polyaromatic 
hydrocarbons,  e.g.  benzo(a)pyrene,  are  being  per- 
formed in  human  bronchial  tissue. 

Very  important  in  the  study  of  cancer  etiology  in 
the  human  is  the  development  of  improved 
epidemiologic  studies  and  correlations  with  tumor 
type,  risk  factor,  nutrition,  etc.  Such  studies  are  pres- 
ently being  carried  out  by  Dr.  Aristide  Apostolides 
in  the  Department  of  Social  and  Preventive 
Medicine.  Studies  on  viral-cell  interactions,  which 
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Cytology  samples  of  untreated,  cultured  bovine  pancreatic  duct  (A) 
and  bovine  pancreatic  duct  after  treatment  with  a  chemical  car- 
cinogen (B).  Both  are  the  same  magnification.  Note  the  large,  atypi- 
cal cells  in  B.  Photos  courtesy  of  Dr.  Raymond  Jones  and  Mr.  James 
Resau. 

may  be  of  particular  importance  in  certain  human 
cancers,  possibly  the  uterine  cervix,  are  being  car- 
ried out  in  several  departments,  notably  in  the  De- 
partments of  Microbiology  in  the  School  of 
Medicine,  under  Dr.  Wisseman,  and  in  the  School  of 
Dentistry  under  Dr.  Donald  E.  Shay.  Radiobiology 
also  is  an  important  research  area  in  cancer  and  Dr. 
Prempree,  in  the  Department  of  Radiotherapy,  is  en- 
gaged in  studies  on  radiobiology  and  thermobioiogy 
for  potential  applications  in  clinical  oncology.  We 
are  anticipating  the  arrival  of  Dr.  Ralph  Scott,  who 
will  assume  duties  as  Chairman  of  the  Department  of 
Radiation  Therapy,  which  is  of  obvious  significance 
to  the  cancer  program.  The  Division  of  Pediatric 
Oncology,  under  Dr.  Allen  Schwartz,  is  cooperating 
with  the  Division  of  Pediatric  Oncology  at  Yale-New 
Haven  Hospital  on  a  study  of  the  treatment  of 
medulloblastomas,  the  most  common  malignant 
brain  tumor  of  childhood.  They  are  presently  using 
combination  chemotherapy  along  with  radiation 
therapy,  and  the  first  8  patients  treated  for  over  2 
years  have  remained  disease  free.  Because  of  the 
major  problems  with  infection  that  occur  in  asplenic 
:hildren  following  staging  laparotomy,  we  are  hop- 
ng  to  find  a  means  of  restoring  splenic  immune 
unction  in  patients  with  Hodgkins  disease.  Present 
esearch  is  involved  with  the  reconstitution  of 
plenic  function  in  the  animal  model  using  splenic 
lutotransplants  and  near-total  splenectomy.  Both 
"nethods  result  in  regeneration  of  splenic  tissue  his- 
tologically indistinguishable  from  normal  spleen.  In 
the  Division  of  Urology  clinical  investigation  of 
preoperative  radiation  of  bladder  cancer,  begun  in 
1959,  continues,  and  there  have  been  several  publi- 
cations on  this  group  of  patients.  Also,  significant 
contributions  to  the  understanding  of  cancer  of  the 
prostate  have  been  made  through  studies  on  hor- 
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mone  receptors  in  the  prostate  carried  out  by  Dr.  N. 
Bashirelahi  in  Dr.  Lambooy's  Department  of 
Biochemistry  in  the  School  of  Dentistry.  For  some 
years  Dr.  Lambooy's  research  has  been  involved 
with  carcinogen  metabolism. 

Research  in  prevention  of  cancer  is  an  area  which 
will  receive  increasing  emphasis  in  the  future.  It  is 
now  one  which  little  is  known  about,  especially  as 
concerns  behavioral  modifications,  such  as  chang- 
ing smoking  habits.  The  role  of  nutrition  as  a  preven- 
tive or  co-carcinogenic  factor  needs  much  further 
investigation.  Currently  studies  are  underway  in  the 
Department  of  Pathology  to  evaluate  the  effects  of 
vitamin  A  on  carcinogen  metabolism  as  a  possible 
intervention  agent  to  minimize  risk  in  exposed  indi- 
viduals. 

Commensurate  with  the  objectives  of  the  National 
Cancer  Institute  Carcinogenesis  Program,  Dr.  Joseph 
Adir  in  the  Clinical  Pharmacokinetics  Laboratory  has 
been  involved  in  studying  the  pharmacokinetics  of 
nicotine — which  comprises  95%  of  the  alkaloids  in 
tobacco — in  laboratory  animals.  The  specific  aims 
of  these  studies  have  been  to  elucidate  the  kinetics 
of  uptake,  distribution  and  elimination  of  nicotine 
and  the  formation,  distribution  and  elimination  of  its 
major  metabolic  products  in  rats  following  both  the 
intravenous  administration  of  nicotine  and  cigarette 
smoking. 

The  significance  of  these  studies  lies  in  the  obser- 
vations that  the  metabolic  products  of  nicotine  have 
been  implicated  in  the  induction  of  intestinal  and 
bladder  carcinomas  in  man  and  animals.  Dr.  Jeremy 
Wright,  Department  of  Medicinal  Chemistry,  School 
of  Pharmacy,  has  a  preliminary  project  underway 
which  involves  the  synthesis  and  biological  testing 
of  radiosensitizing  agents.  The  aim  of  this  project  is 
to  develop  specific  radiosensitizing  agents  of  low 
toxicity,  which  can  be  used  in  lower  dose  levels 
than  those  compounds  presently  available.  Cancer 
research  in  the  Department  of  Pharmacognosy  is 
concerned  with  the  isolation  and  production  of 
natural  products  used  as  antitumor  agents.  Dr. 
Douglas  Peterson  and  Dr.  C.  Daniel  Overholser  of 
the  School  of  Dentistry  have  initiated  several  basic 
and  clinical  research  projects  dealing  with  the  neo- 
plastic process.  Clinically,  their  main  area  of  study 
has  involved  the  dental  management  of  cancer  pa- 
tients who  have  oral  pathology  associated  with  their 
disease  and/or  the  chemotherapy.  In  light  of  their  ^ 
compromised  host  defenses,  it  is  extremely  critical 
that  they  are  rendered  as  free  as  possible  of  any  in- 
fection, oral  or  elsewhere.  These  patients  do  not 
often  present  with  either  classic  clinical  signs  of  in- 
flammation or  normal  progression  of  oral  pathology, 
because  of  their  severely  altered  defenses  against 
disease.  In  addition,  Drs.  Peterson  and  Overholser 
are  initiating  a  study  with  Dr.  E.  George  Elias,  De- 


partment  of  Surgery,  and  Dr.  Stewart  Bergman,  De- 
partment of  Oral  Surgery,  on  the  role  of  the  regional 
lymph  node  in  oral  neoplasia  and  studies  of  chemi- 
cal carcinogenesis  in  syngeneic  rats.  A  tumor  bank 
of  chemically-induced  oral  tumors,  along  with  sera 
from  each  animal,  has  been  established.  Studies  are 
underway  to  determine  the  nature  of  tumor  cell- 
specific  antigens  and  the  host  immune  recognition 
of  and  reactivity  against  tumor  cells  bearing  those 
antigens. 

Many  problems  involving  industrial  and  environ- 
mental research  and  engineering  await  solutions, 
especially  as  regards  alternatives  to  carcinogenic 
materials  used  in  production.  For  example,  the  use 
of  nitrites  in  pork  needs  modification,  probably  by 
finding  a  satisfactory  substitute. 

In  the  area  of  treatment,  research  is  being  carried 
out  in  all  major  areas  as  indicated  in  the  figure.  Of 
particular  note  and  recently  reviewed  in  the  Bulletin, 
the  Baltimore  Cancer  Research  Center,  under  the 
direction  of  Dr.  Peter  Wiernik,  is  conducting 
broad-based  research  programs,  both  on  basic 
pharmacokinetics  and  on  new  protocols  for 
chemotherapeutic  interventions  in  cancer.  It  is  obvi- 
ous that  considerable  progress  has  been  made  in  the 
area  of  lymphomas  and  leukemias,  however  much 
more  research  is  needed  on  the  even  more  numer- 
ous solid  tumors.  Another  therapeutic  modality  is 
immunotherapy,  sometimes  in  combination  with 
other  therapeutic  modalities.  Efforts  in  this  direction 
are  being  carried  out  by  Dr.  Elias  and  his  research 
group  in  the  Department  of  Surgery.  Other  experi- 
mental modalities  include  the  use  of  hyperthermia,  a 
relatively  recent  adjuvant  to  treatment.  Studies  on 
basic  reactions  of  cells  to  hyperthermia  are  being 
carried  out  in  the  Department  of  Pathology. 

Much  improved  methods  are  needed  in  the  area 
of  tumor  diagnosis  and  classification.  In  Pathology 
the  recent  application  of  scanning  and  transmission 
electron  microscopy  to  the  study  of  tumors  has  been 
especially  fruitful.  A  large  diagnostic  electron  micro- 
scopy program  has  been  established  in  the  Depart- 
ment of  Pathology  at  the  University  of  Maryland 
Hospital  and  at  the  Veterans  Administration  Hospital 
and  major  efforts  are  being  directed  at  specific  organ 
systems.  For  example,  Dr.  Elizabeth  McDowell  in 
the  Department  of  Pathology  has  recently  made 
major  strides  in  improved  classifications  of  bron- 
chogenic carcinomas,  long  a  difficult  and  controver- 
sial area.  Newer  laboratory  methods  including 
tumor  antigens  also  hold  promise  for  diagnosis  as 
well  as  continued  prognostic  estimations.  Dr. 
Ronald  Anthony  in  the  Department  of  Pathology  is 
working  on  the  application  of  serologic  tests  for 
tumor  antigens  including  carcinoembryonic  antigen. 
The  Division  of  Radiation  Therapy  is  conducting 
basic  studies  on  mechanisms  of  radiation  killing.  Es- 


Ms.  Irene  Berezesky  explains  the  use  of  the  scanning  electron  mic- 
roscope. 


pecially,  efforts  are  being  made  to  understand  more 
about  the  protection  of  cells  from  radiation  induced 
by  relative  anoxia  which  often  exists  in  tumors. 

A  strong  basic  science  research  effort  is  essential 
to  any  comprehensive  cancer  program  and  relevant 
research  is  being  carried  out  in  several  basic  science 
departments  in  the  schools,  as  indicated  in  the  dia- 
gram. Dr.  Judy  Strum,  in  the  Department  of 
Anatomy,  is  engaged  in  basic  studies  of  mammary 
carcinogenesis  and  basic  cell  biology  and  hormone 
response  of  mammary  epithelium.  Much,  however, 
remains  to  be  known  about  the  basic  biology  includ- 
ing synthesis  and  turnover  of  the  cell  surface.  Dr. 
Charles  j.  Waechter,  in  the  Department  of 
Biochemistry  in  the  Medical  School,  is  carrying  out 
detailed  studies  on  control  of  glycoprotein 
metabolism  in  the  cell  surface  membrane.  Little  is 
currently  understood  in  detail  about  the  mechanism 
of  cell  immunity  in  killing  tumor  cells.  Such  basic 
investigations  are,  however,  being  carried  out  by 
Drs.  Gardner  Middlebrook  and  Zulema  Reggiardo  in 
the  Department  of  Pathology.  The  field  of  compara- 
tive aspects  of  neoplasia  is  being  investigated  by  Dr. 
David  Hinton  and  Dr.  R.  T.  lones  by  studies  of  car- 
cinogen metabolism  in  fish  tissues. 


Service 

In  terms  of  service  to  the  residents  of  Maryland  we 
are  engaged  in  two  principal  programs:  A.  Patient 
Care;  and  B.  Consultation. 

A.   Patient  Care 

We  are  developing  a  comprehensive,  integrated 
program  for  cancer  care.  This  includes  virtually 
every  available  therapeutic  modality  and  many  new 
protocols  including  multiple  chemotherapy  and 
chemotherapy  plus  other  adjuvant  treatments.  This  is 
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under  the  control  of  a  University-wide  committee 
and  will  consist  of  weekly  review  by  a  Tumor  Board 
for  the  supervision  of  care  from  diagnosis  to  rehabili- 
tation. Well-developed  programs  exist  not  only  in 
chemotherapy  but  also  in  surgical  oncology, 
gynecologic  oncology,  pediatric  oncology,  and 
radiotherapy. 

The  Baltimore  Cancer  Research  Center  directed 
by  Dr.  Peter  Wiernik,  is  located  on  the  ninth  floor  of 
the  University  of  Maryland  Hospital  and  is  a  rela- 
tively self-contained  clinical  service.  Its  staff  in- 
cludes seven  senior  full-time  physicians,  60  spe- 
cialized nurses,  a  social  worker  and  a  research  dieti- 
cian. The  majority  of  patients  are  treated  on  an  out- 
patient basis,  with  the  thirty-five  bed  unit  used  for 
inpatient  care  of  patients  with  specifically  diagnosed 
diseases  for  which  there  are  no  acceptable  standard 
treatments  or  for  which  the  current  standard  therapy 
is  recognized  to  be  either  essentially  unsatisfactory 
or  clearly  in  need  of  further  refinement.  The  four 
radiotherapists  in  the  Division  of  Radiation  Oncol- 
ogy examine  more  than  800  new  patients  and 
follow-up  more  than  3,000  patients  per  year  in  the 
Martha  V.  Filbert  Radiation  Center  in  the  University 
of  Maryland  Hospital.  The  Division  of  Pediatric  On- 
cology cares  for  approximately  35  children  with 
leukemia  and  25  children  with  various  solid  tumors. 
The  Gyn-Oncology  Clinic,  under  the  direction  of  Dr. 
Umberto  VillaSanta,  operates  as  a  separate  entity.  At 
the  present  time  there  are  two  half-day  sessions  de- 
voted to  gyn  patients  with  neoplastic  disease  and 
one  half-day  session  for  patients  with  dysplasia. 
About  1 60  new  patients  are  seen  every  year.  The 
Gyn-Oncology  staff  performs  all  of  the 
chemotherapy  and  surgery  on  these  patients  and 
participates  in  irradiation  therapy  of  patients  needing 
this  type  of  therapy.  Approximately  100  major  surgi- 
cal procedures  are  performed  each  year,  in  addition 
to  minor  procedures.  The  total  number  of  patient  vis- 
its for  the  last  calendar  year  were  732  for  the 
Dysplasia  Clinic  and  1798  in  the  Gyn-Oncology 
Clinic.  The  Department  of  Rehabilitation  Medicine 
provides  consultation  as  requested,  with  a  particular 
emphasis  on  cancer  patients  who  have  had  extrem- 
ity amputation.  Electrodiagnostic  studies  are  per- 
formed on  cancer  patients  suspected  of  having  car- 
cinomatous myopathy,  drug-induced  polyneu- 
ropathy, and  myasthenic  syndrome.  Also,  occupa- 
tional and  physical  therapy  services  are  provided  as 
needed.  The  Division  of  Urology  continues  to  be  a 
referral  center  for  neoplasms  originating  in  the  kid- 
ney, bladder,  ureter,  urethra,  penis  and  testis.  The 
School  of  Dentistry  has  been  involved  in  the  dental 
management  of  cancer  patients,  concentrating  on 
the  examination  and  treatment  of  leukemic  patients 
in  the  BCRC.  Many  of  these  people  have  oral 
pathology  associated  with  their  disease  and/or  the 


chemotherapy.  In  light  of  their  compromised  host 
defenses,  it  is  extremely  critical  that  they  are  ren- 
dered as  free  as  possible  of  any  infection,  oral  or 
elsewhere.  The  AHEC  centers  for  out-reach  care 
were  mentioned  above.  Other  programs  which  bear 
on  patient  care  and  cancer  detection  in  the  commu- 
nity involve  research  programs  in  the  Department  of 
Social  and  Preventive  Medicine  such  as  the  com- 
munity screening,  diagnosis,  treatment  and  follow- 
up  programs  which  include  selected  cancer  detec- 
tion techniques  as  part  of  the  routine  physical 
examination.  This  demonstration  program  involves 
over  50%  of  the  resident  adult  population  in  1  7  cen- 
sus tracts  of  West  Baltimore.  Another  similar  pro- 
gram is  the  so-called  "Mr.  Fit"  or  multiple  risk  factor 
intervention  trial,  conducted  by  Dr.  Roger  Sherwin 
and  Dr.  Mary  McDill  of  the  Department  of  Social 
and  Preventive  Medicine,  aimed  at  the  employee 
population  of  the  Social  Security  Administration.  It, 
therefore,  involves  about  22,000  individuals  who 
are  residents  both  of  Baltimore  City  and  surrounding 
counties.  Currently,  a  proposal  is  under  considera- 
tion by  the  National  Institutes  of  Health  which 
would  involve  health  screening  of  State  employees 
in  the  State  Office  Building  on  Preston  Street. 

The  University  of  Maryland  has  also  established  a 
large  primary  care  program  under  the  direction  of 
Dr.  William  Spicer  which  has,  as  part  of  its  devel- 
opment, incorporated  into  the  patient-doctor  en- 
counter, specific  questions  for  health  hazards  ap- 
praisals with  specific  reference  to  cancer  risk  factors. 

The  Family  Medicine  Program,  under  the  direc- 
tion of  Dr.  Edward  j.  Kowalewski,  plays  a  significant 
role  in  the  identification  of  patients,  their  treatment 
and  rehabilitation  in  the  Maryland  Cancer  Program. 

B.   Consultation 

As  a  center  for  studies  on  etiology,  pathogenesis, 
and  treatment  of  cancer  and  other  environmentally 
related  diseases,  the  University  of  Maryland  repre- 
sents a  significant  consultation  resource  to  the 
community.  Staff  radiotherapists  participate  in  pa- 
tient care,  conferences,  and  consultations  at  St. 
Agnes  Hospital,  Cumberland,  Dorchester  General 
Hospital  in  Cambridge,  Lutheran  Hospital,  Prince 
Georges  General  Hospital,  Perry  Point  VAH,  and  the 
Southern  Maryland  Cancer  Program.  Since  his  arri- 
val here  some  18  months  ago.  Dr.  Toker  has  estab- 
lished contact  with  colleagues  in  Pathology  in  outly- 
ing hospitals  in  the  States  of  Maryland,  Virginia,  and 
Pennsylvania.  A  substantial  inflow  of  diagnostic  ma- 
terial into  the  University  of  Maryland  has  developed 
as  a  result  of  these  continuing  contacts.  Dr.  Leon 
Reinstein,  Department  of  Rehabilitation  Medicine, 
serves  as  the  Chairman  of  the  Patient  Services 
Committee   of  the    Baltimore   County    Unit   of   the 
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American  Cancer  Society.  Members  of  the  Depart- 
ment of  Surgery  and  the  School  of  Dentistry  also  sit 
on  committees  of  the  Maryland  Division  of  the 
American  Cancer  Society.  Currently,  Drs.  Trump 
and  Apostolides  are  serving  as  representatives  of  the 
University  of  Maryland  Medical  School  on  the  Bal- 
timore City  Mayor's  Task  Force  on  Cancer. 

We  wish,  in  the  future,  to  significantly  expand  our 
consultative  services  and  feel  that  this  is  one  major 
way  in  which  we  could  assist  in  the  Statewide  ef- 
forts. For  example,  consultation  can  be  provided  to 
government,  industry,  labor  or  other  community 
groups  in  the  areas  of  etiology,  pathogenesis,  mech- 
anisms of  human  metabolism,  specific  cytology  test- 
ing and  diagnostic  electron  microscopy,  screening 
tests  generally,  and  epidemiology.  This  could  in- 
clude animal  and  human  studies,  both  in  vivo  and  in 
vitro. 


ED.  NOTE:  Dr.  Trump  is  Professor  of  Pathology  and  On- 
cology; Chairman,  Department  of  Pathology,  University  of 
Maryland  School  of  Medicine  and  Director  of  the  Mary- 
land Cancer  Program,  University  of  Maryland  at  Baltimore. 


Photos:  Philip  Szczepanski,  Phil  Koerin 


Class  of  1938 

Has  Pledged  $48,000 

for 

Davidge  Hall 

A  40th  Reunion  project,  conceived  and 
instituted  by  Dr.  Theodore  E.  Woodward, 
has  resulted  in  pledges  totalling 
$48,000.00  for  the  restoration  of  Davidge 
Hall. 

Dr.  Woodward  stated  it  is  expected 
that  the  total  amount  will  exceed  $50,000 
before  the  Reunion  in  June. 


shady  grove 
medical  building 


not  a  hospital,  but  near  one 


MEDICAL  SUITES 

NOW  LEASING,  OCCUPANCY  FALL,  1978 

Special  Medical  Design  Ramped  Entrance  ways  .  .  .  Full-service  radiology  and  pathology  laboratories  .  .  . 
Oversized  elevator  for  stretchers  .  .  .  Public  rest  rooms  equipped  for  the  handicapped  .  .  .  Complete  pharmacy. 
Wet  stacks  strategically  located  throughout  the  building. 

Special  Features  Covered  drive-up  entrance  .  .  .  Unique  energy-saving  environmental  system,  embodying 
above-normal  air  exchanges,  a  variable  volume  air  system,  heat  pumps,  including  individual  thermostat  con- 
trols. 

Visible  Location  This  modern  medical  facility  is  located  at  the  corner  of  Route  #355  and  Shady  Grove  Road. 
Fifty-five  thousand  cars  a  day  go  through  that  intersection.  It  is  just  two-minutes  drive  time  from  LJ.S.  270.  Over 
60,000  people  live  within  four  miles  of  this  location  and  over  100,000  within  six  miles.  It  is  within  minutes  of 
the  Shady  Grove  Adventist  Hospital. 

FOR  INFORMATION  CALL:  301-652-1200 

John  K.  Kilbane  &  Associates 

7315  Wisconsin  Avenue,  N.W.,  Washington,  D.C.  20014 


utilization 

C.  Bruce  McFadden 


Given  the  basic  proposition  that  the  resources 
which  can  be  allocated  to  the  provision  of  health 
care  services  are  limited,  and  assuming  that  the  de- 
mand for  health  care  services  will  continue  to  in- 
crease, it  is  apparent  that  providers  of  health  care 
services  must  maximize  the  utilization  of  limited  and 
finite  resources.  The  periods  of  extreme  economic 
growth  which  this  nation  experienced  from  the  late 
1940's  until  the  early  1970's  permitted  the  seem- 
ingly limitless  allocation  of  resources  to  health  serv- 
ices. Times  have  changed. 

This  change  began  in  the  middle  1960's  with  the 
advent  of  Medicare.  The  federal  government's  in- 
volvement in  the  purchase  of  health  care  for  citizens 
of  the  United  States  before  Medicare  had  been  lim- 
ited to  specific  programs  such  as  the  Veterans  Ad- 
ministration hospitals  and  Public  Health  Service 
hospitals.  With  the  advent  of  Medicare,  the  federal 
government  became  one  of  the  major  purchasers  of 
health  care  services.  In  1963,  a  pre-Medicare  year, 
there  were  7,138  general  hospitals  operating 
1,702,000  beds,  treating  27,502,000  patients  as  in- 
patients and  118,238,000  patients  as  outpatients.  By 
1973,  the  number  of  hospitals  had  declined  slightly 
to  7,123  operating  1,535,000  beds. 

These  hospitals  were,  however,  treating  more  pa- 
tients on  both  an  inpatient  and  outpatient  basis.  Be- 
tween 1963  and  1973,  the  number  of  admissions 
had  increased  by  24  percent  and  the  number  of  out- 
patient visits  had  increased  by  98  percent.  Although 
the  number  of  admissions  has  continued  to  increase, 
the  rate  of  increased  slowed  somewhat  to  6  percent 
between  1973  and  1977.  The  increase  in  the 
number  of  outpatient  visits  has  continued  to  be  sig- 
nificant and  between  1973  and  1977,  outpatient  vis- 
its increased  by  25  percent. 

From  the  foregoing  statistics  it  can  be  seen  that  the 
demand  for  health  services  has  and  continues  to  in- 
crease. Resources  on  the  other  hand  are  definitely 
finite.  The  federal  government,  through  the  Carter 
administration's  proposed  CAP  legislation,  would 
impose  a  2.5  billion  dollar  ceiling  on  annual  capital 
expenditures.  This  bill  would  also  establish  a  for- 
mula for  limiting  increases  in  total  inpatient  reve- 
nues .from  not  only  federal  but  from  all  sources.  Al- 
though not  expected  to  be  enacted  this  year,  this 
legislation  is  expected  to  pass  in  some  form  during 
the  next  session  of  Congress. 

There  are  also  programs  presently  in  existence 
which  are  directed  at  controlling  current  resource 
utilization  as  well  as  future  resource  allocation.  Spe- 
cific examples  are  the  Professional  Standards  Review 
Organizations  which  require  admissions  review  pro- 


grams in  hospitals,  the  Health  Systems  Agencies 
which  are  charged  with  mandate  to  review  any  capi- 
tal expenditures  of  $100,000  or  more  in  hospitals 
and  the  Maryland  Health  Services  Cost  Review 
Commission  which  reviews  and  sets  hospital  rates. 
These  groups  and  other  federal,  state  or  locally 
mandated  controlling  agencies  do  indeed  govern  the 
resources  that  can  be  allocated  to  the  provision  of 
health  care  services. 

The  September  23,  1977  Federal  Register  in- 
cluded proposed  rule-making  for  National 
Guidelines  for  Health  Planning.  These  proposals 
deal  not  only  with  hospital  beds,  but  contain  spe- 
cific guidelines  for  Inpatient  Services,  Obstetrical 
Services,  Pediatric  Services,  Neonatal  Intensive  Care 
Units,  Open  Heart  Surgery,  Cardiac  Catheterization, 
Radiation  Therapy,  Computer  Tomographic  Scan- 
ners, and  End  Stage  Renal  Disease  services.  This  in- 
formation is  not  presented  to  indicate  concurrence 
or  non-concurrence  with  the  proposed  regulations, 
but  to  provide  examples  of  the  detailed  controls 
which  are  presently  under  consideration  by  the  fed- 
eral government  and  its  various  agencies. 

Given  these  constraints,  the  hospital  is  put  into  a 
position  of  constantly  having  to  do  more  with  less. 
The  University  of  Maryland  Hospital  has  been  in  this 
situation  for  a  number  of  years,  and  specific  refer- 
ence is  made  to  the  substantial  cut  in  the  General 
Fund  Appropriation  which  occurred  two  years  ago. 
To  insure  that  all  the  resources  used  within  the  Uni- 
versity of  Maryland  Hospital  are  being  maximized, 
the  Hospital  has  initiated  policies  and  procedures 
which  are  designed  to  limit  the  number  of  beds  that 
remain  unfilled.  The  Hospital  has  also  taken  steps  to 
review  its  actions  through  cost  containment  pro- 
grams. For  example,  all  Hospital  contracts  were  re- 
viewed to  insure  that  the  Hospital  was  getting  the 
maximum  benefit  for  the  funds  expended.  By  the  re- 
view and  re-negotiation  of  existing  contracts,  the  f 
Hospital  was  able  to  realize  substantial  monetary 
savings. 

The  Hospital  has  now  taken  the  next  step,  and  has 
begun  an  evaluation  of  existing  programs  to  insure 
their  adequacy  and  appropriateness.  The  Hospital's 
objective  is  to  improve  the  utilization  of  resources, 
space,  personnel  and  facilities.  A  realistic  assump- 
tion is  that  there  will  be  no  substantial  increases  in 
the  number  of  beds,  the  allocation  of  funds,  the 
number  of  personnel  or  the  availability  of  facilities 
in  the  near  future. 

However,  an  increase  in  the  number  of  beds  is  not 
necessarily  required  in  order  to  treat  more  inpa- 
tients. A  reduction  in  the  length  of  stay  per  patient 
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would  enable  the  treatment  of  more  patients  with 
the  presently  allocated  resources.  The  re-allocation 
of  existing  resources,  the  maximization  of  the  utiliza- 
tion of  existing  resources,  the  refinement  and  im- 
provement of  basic  systems  and  procedures  will 
help  to  provide  the  resources  which  are  required  for 
the  expansion  of  existing  programs  and  the  initiation 
of  new  programs.  Improved  utilization  of  resources, 
space,  personnel  and  facilities  is  the  key  to  the  fu- 
ture of  the  University  of  Maryland  Hospital. 

ED.  NOTE:  Mr.  McFadden  is  Director  of  University  of 
Maryland  Hospital. 


Help  for  the  Alcoholic 


HIDDEN   BROOK 

TREATMENT  CENTER 

Our  program  for  recovery  is  under  the  planned 
guidance  of  an  experienced  Medical  and  Nurs- 
ing Staff  in  surroundings  conducive  to  rehabili 
tation.  Request  our  Brochure:  Call  879-1919.  Or, 
write:  Thomas  Run  Road,  BEL  AIR,  MD.  21014. 
Accredited  By  The  JCAH 


CoitntoitK^ny 
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For  staff  supplement  or  in-home 
patient  care,  Kelly  Home  Care  should  be 
your  choice  for  the  exacting  assignments. 
Tell  us  about  the  ideal  RN,  LPN,  Aide  or 
Home  Health  Aide  for  high-skills  duty  or 
special  patient  problems.  We'll  get  her  for 
your  patient— or  decline  the  assignment.  No 
"almost  qualifieds"  or  "nearly  rights"  from 
Kelly.  Different?  Refreshingly  so.  See  for 
yourself  how  much  you  can  count  on  us. 


Phone 

TOWSON— (301  )-661 -1426 

SILVER  SPRING— (301)-588-3500 


BE  THE 

DOCTOR 

YOU 

WANT 
TO  BE 


Today,  Navy  Medicine  gives  you  the  op- 
portunity to  be  the  doctor  you  want  to  be. 
We  offer  a  challenging  practice  v^ith  a 
minimum  of  administrative  overhead.  Plus 
excellent  facilities  and  support  personnel. 

In  addition,  a  Navy  practice  gives  you 
time  to  spend  with  your  family.  Associate 
with  other  highly  motivated  physicians. 
Further  your  schooling.  Even  enjoy  30 
days'  paid  vacation  every  year. 

All  this,  plus  a  starting  salary  of  $30,000 
or  more  a  year,  depending  on  your  experi- 
ence. 

For  more  information,  contact: 


Mr.  Joe  Byrne 

Medical  Programs  Officer 

Navy  Recruiting  District,  Washington 

(301)  436-2072 


Toil-Free  Numbers 

Maryland— 800-492-0326 

WV,  VA,  DE,  PA,  NJ— 800-638-0317 
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JR.  CLASS  OYSTER  ROAST 

October  28,  1977 

Hunt  Valley  Inn 


^:^,  'f"''*^,<^^r^ 


1.     Dr.  Salvatore  R.  Donohue,  '54,  surveys  the  selection  at  the  raw  bar        2.     Jr.  students  and  guests.  L-R:  Don  Burgy,  Betty  Tso,  Perri  Laversc 
with  a  smile.  Gary  Friedman,  Geila  Shapiro. 


3.     L-R:  Linda  Oaks,  Scott  Kelly,  Carol  Stafford 
at  the  buffet  table. 


4.     L-R:  Betsy  Rafferty,  David  Bostwick,  Lee  Vaughan,  Scott  Friedman,        5.     Waiting  patiently  for  the 
Doug  Carroll,  Barbara  Green,  Dr.  Bernice  Sigman. 
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Dean  John  M.  Dennis,  '45,  Mrs.  Joseph  W.  Baggett,  Dr.  Joseph  W. 
gett,  '45,  Mrs.  William  H.  Mosberg,  Jr.  Standing:  Dr.  William  H. 
berg,  Jr.,  '44,  Dr.  James  R.  McNinch,  Jr.,  '45. 


7.  L-R:  Kevin  St.  John,  Karen  Blass,  David  Blass,  Robert  Coralski, 
Debbie  Goralski,  Mrs.  Ernesto  Rivera,  Dr.  Ernesto  Rivera,  '66,  Richard 
Braun,  Emori  Braun,  Debbie  St.  John. 


8.  Dr.  Herbert  Levickas,  '46,  President  of  the  Medical  Alumni 
Association,  and  Alan  Gaby,  President  of  the  |r.  Class,  present  a  door 
prize  to  Robert  Dorr. 


9.     Mrs.  Umberto  VillaSanta  was  another  lucky 
winner  and  selects  her  prize. 


Photos  by  Merrill  J.  Snyder,  Ph.D. 


10.  L-R  standing:  Dr.  Pearl  H.  Scholz,  Dr.  Roy  O.  Scholz,  Mrs.  Russell 
Wright,  Mrs.  John  A.  Mitchell,  Dr.  John  A.  Mitchell,  '46,  Dr.  John  F. 
Strahan,  '49,  Mrs.  John  Strahan,  Mrs.  William  H.  Mosberg,  Jr.,  Dr. 
William  H.  Mosberg,  Jr.,  '44.  Front:  Richard  Scholz,  Russell  Wright, 
Susan  Strahan,  Stephen  Mosberg. 


NOTE:  If  you  desire  glossy  prints  of  any  of  the  photos  in  this  section,  please  designate  the  number(s)  of  the  photo,  indicate  how  many  you 
want  and  send  $3.00  for  each  print.  Make  your  check  payable  to  Medical  Alumni  Association,  522  W.  Lombard  Street,   Baltimore, 

^/lar^/l^r-l/^    T  1  ')^\^ 


Maryland  21201 
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Department  of 
Rehabilitation  Medicine 

Paul  F.  Richardson,  M.D. 


The  Department  of  Rehabilitation  Medicine  can 
trace  its  roots  to  1954  when  Dr.  Maurice  Pincoffs 
stepped  down  from  the  Chairmanship  of  the  De- 
partment of  Medicine  and  was  successful  in  creating 
a  new  Department  of  Preventive  Medicine  and  Re- 
habilitation. Dr.  Pincoffs  had  the  foresight  to  see  that 
these  two  disciplines  would  become  increasingly 
important  in  medical  practice  of  the  future  and  were 
not  then  represented  in  the  Medical  School.  He  be- 
came the  first  Chairman  of  the  new  Department  and 
was  instrumental  in  bringing  Dr.  Florence  Mahoney 
to  Baltimore  in  1955.  Dr.  Mahoney  became  Director 
of  Rehabilitation  for  the  State  Health  Department's 
three  chronic  disease  hospitals  with  headquarters  at 
Montebello.  She  was  also  appointed  Associate  Pro- 
fessor of  Rehabilitation  in  the  new  Department  of 
Preventive  Medicine  and  Rehabilitation,  the  first 
physiatrist  on  the  faculty.  She  gave  the  first  lectures 
in  medical  rehabilitation  to  the  medical  students  and 
remained  a  part-time  faculty  member  until  her  re- 
tirement in  1972.  In  1957,  Montebello  State  Hospi- 
tal opened  and  a  major  portion  of  its  services  were 
devoted  to  rehabilitation.  At  the  time,  it  was  the  only 
facility  offering  complete  medical  rehabilitation  to 
the  community,  and  it  was  used  as  a  teaching  re- 
source by  the  Department  of  Preventive  Medicine 
and  Rehabilitation  as  well  as  other  departments  of 
the  Medical  School. 

In  1958,  Dr.  Pincoffs  retired  from  the  faculty.  Dr. 
George  Entwisle  became  Chairman  of  the  Depart- 
ment of  Preventive  Medicine  and  Rehabilitation  and 
Dr.  Paul  Richardson  joined  the  faculty  as  Head  of 
the  Division  of  Physical  Medicine  and  Rehabilitation 
within  the  Department.  At  that  time,  the  Division 
consisted  only  of  two  small  in  and  out-patient  physi- 
cal therapy  units  staffed  by  two  physical  therapists 
and  one  aide.  One  unit  was  located  in  the  Hospital 
and  one  in  the  old  outpatient  building.  No  other  re- 
habilitation services  were  available. 

During  the  first  year.  Divisional  activities  in- 
creased in  the  area  of  patient  care  and  a  lecture 
series  for  senior  medical  students  which  had  been 
begun  by  Drs.  Pincoffs  and  Mahoney  was  con- 
tinued. In  July,  1959,  an  occupational  therapy  sec- 
tion was  activated  on  an  outpatient  basis  staffed  by 
one  therapist  and  the  physical  therapy  section  was 
augmented  by  the  addition  of  two  therapists  and  a 
clerk.  Two  volunteer  physiatrists  were  added  to  the 
faculty  and  assisted  with  outpatient  care. 

In  the  1960-61  academic  year,  an  additional  full- 
time  physiatrist  was  added  to  the  faculty  and  teach- 


ing was  expanded  to  include  the  junior  and  sopho- 
more classes  of  the  medical  school  and  the  physical 
therapy  students.  In  July,  1961,  a  residency  program 
in  Physical  Medicine  and  Rehabilitation  was  begun 
with  one  resident  and  an  electrodiagnostic  labora- 
tory was  established  as" well  as  a  prosthetic  clinic. 
Montebello  Hospital  continued  to  serve  as  a  re- 
source for  teaching  medical  students  and  for  the 
training  of  residents  in  Physical  Medicine  and  Re- 
habilitation. A  Physical  Medicine  service  staffed  on 


Prosthetic  Clinic  discussion. 

a  part-time  basis  by  the  Division  faculty  was  also 
established  at  Mercy  Hospital.  Over  the  next  several 
years  the  Division  continued  to  expand  to  meet  the 
increasing  demand  for  rehabilitation  services  and  a 
third  physiatrist  and  additional  therapists  were 
added  to  the  staff.  During  this  time,  a  three  year 
$350,000  contract  on  disability  evaluation  was  car- 
ried out  for  the  Social  Security  Administration.  This 
study  required  further  augmentation  of  the  faculty 
and  staff. 

By  1 969,  it  was  obvious  that  the  goals  and  objec- 
tives of  the  specialties  of  Preventive  Medicine  and 
Physical  Medicine  and  Rehabilitation  were  so  diver- 
gent as  to  require  separation  of  the  two  disciplines. 
In  1970,  the  Board  of  Regents  of  the  University  ap- 
proved the  establishment  of  two  separate  depart- 
ments of  Preventive  Medicine  (now  Social  and 
Preventive  Medicine)  and  Rehabilitation  Medicine; 
Dr.  Richardson  was  appointed  Chairman  of  the 
new  Department  with  Dr.  Entwisle  continuing  as 
Chairman  of  Preventive  Medicine.  With  the  move  to 
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the  North  Hospital  building  in  1973,  all  of  the  ac- 
tivities of  the  Department  were  consolidated  in  one 
area  for  the  first  time  and  a  bed  service  was  estab- 
lished. Since  then,  the  clinical  and  teaching  ac- 
tivities have  been  slowly  increasing,  and  the  faculty 
and  staff  now  number  32  full  time  individuals. 

A  major  function  of  the  Department  of  Rehabilita- 
tion Medicine  is  to  provide  adequate  medical  re- 
habilitative services  to  the  patients  of  the  University 
of  Maryland  Hospital  and  the  community.  These 
clinical  services  then  provide  the  milieu  for  another 
prime  function,  the  education  of  undergraduate  and 
graduate  physicians  as  well  as  students  of  many  of 
the  allied  health  disciplines.  With  the  provision  of 
research  space  in  the  Howard  Hall  Tower  this  year, 
an  organized  research  program  is  getting  under  way. 

The  educational  objectives  of  the  Department  for 
medical  students  are  that  the  student  be  able  to 
examine  the  musculoskeletal  system  to  diagnose 
impairments  and  prescribe  appropriate  treatment; 
evaluate  functional  capability  remaining  following 
disease  or  injury  in  order  to  set  realistic  rehabilita- 
tion goals  and  make  appropriate  referral  for  rehabili- 
tation services;  understand  the  psychological  and 
socioeconomic  implications  of  chronic  disease  and 
disability  and  appreciate  the  concept  of  the  team 
approach  to  the  care  of  patients. 

Current  teaching  responsibilities  of  the  Depart- 
ment include  the  first,  second  and  fourth  year  medical 
school  classes.  In  the  section  on  Speciality  Physical 
Diagnosis  of  the  course  Introduction  to  Clinical 
Practice,  faculty  of  the  Department  teach  the 
freshman  students  how  to  examine  the  musculo- 
skeletal system  with  emphasis  on  function.  This  is 
done  in  groups  of  four  students  with  an  instructor. 
Sophomore  students  receive  further  emphasis  in  this 
area  in  the  diagnosis  and  evaluation  of  functional 
capacity  in  a  number  of  conditions  caused  by  dis- 
ease and  trauma.  The  senior  students  receive  a  series 
of  seminars  on  the  rehabilitation  management  of 
common  neurological  and  musculoskeletal  diseases 
and  trauma  resulting  in  long-term  disability.  These 
include  common  pain  syndromes,  stroke,  extremity 
amputation,  peripheral  neuropathies,  arthritis  and  re- 
lated disorders  and  pediatric  rehabilitation  prob- 
lems. The  use  and  abuse  of  physical  modalities  in 
treatment  and  the  role  of  allied  health  disciplines  in 
the  rehabilitation  process  are  discussed.  Members  of 
the  faculty  and  staff  of  the  Department  are  also  ac- 
tive in  the  education  of  allied  health  professionals  in 
the  fields  of  occupational  and  physical  therapy  as 
well  as  nursing,  both  by  formal  instruction  and  by 
serving  as  clinical  instructors  with  the  Department's 
facilities  serving  as  clinical  laboratories.  Students 
from  Towson  State  University  and  Baltimore  Com- 
munity College,  as  well  as  from  the  University  of 
Maryland's  own  physical  therapy  curriculum,  take 


part  of  their  clinical  training  in  the  Department  of 
Rehabilitation  Medicine. 

A  three-year  residency  program  in  Physical 
Medicine  and  Rehabilitation  is  offered  in  affiliation 
with  the  Veterans  Administration  Hospital  at  Fort 
Howard,  Maryland,  which  has  45  beds  for  rehabili- 
tation patients  and  is  the  regional  rehabilitation  facil- 
ity for  the  Veterans  Administration.  Members  of  the 
Department  there  are  also  very  active  in  the  training 
of  residents  at  University  of  Maryland  Hospital  as 
well.  As  a  direct  result  of  the  residency  program,  the 
Department  of  Rehabilitation  Medicine  has  made  a 


Physiatrist  performing  electromyographic  examination. 

significant  contribution  to  the  rehabilitative  care  of 
the  people  of  this  State  by  training  a  number  of 
physiatrists  who  now  practice  here.  Two  of  the 
graduates  of  this  program  are  full-time,  and  one  is  a 
part-time  member  of  the  Department;  several  others 
are  part-time  volunteer  faculty  members.  The  volun- 
teers are  very  active  in  teaching  medical  students 
and  residents  and  are  a  valuable  resource  to  the  De- 
partment. They  include  physiatrists  in  private  prac- 
tice as  well  as  those  who  practice  in  community 
hospitals  such  as  Sinai  or  in  governmental  agencies. 
The  clinical  facilities  of  the  Department  are  avail- 
able to  the  Maryland  Institute  of  Emergency 
Medicine  and  the  entire  hospital,  and  the  faculty 
and  staff  offer  a  wide  variety  of  consultative,  diag- 
nostic and  therapeutic  services  to  the  other  clinical 
departments  both  on  an  inpatient  and  outpatient 
basis  to  patients  of  all  ages.  A  small  bed  service  is 
maintained  for  the  treatment  of  complicated  re- 
habilitation problems  such  as  stroke  and  spinal  cord 
injury.  The  physicians  and  staff  have  enjoyed  con- 
siderable success  in  rehabilitating  niany  para  and 
quadriplegics  in  relatively  short  periods  of  time.  Em- 
phasis is  placed  on  returning  the  individual  to  the 
community  as  soon  as  possible  since  victims  of 
catastrophic  illness  or  injury  frequently  become 
hospital  dependent  during  prolonged  stays.  The 
physiatrists  of  the  Department  are  available  for  con- 
sultation on  rehabilitation  problems  and  offer  elec- 
trodiagnostic  services  in  the  form  of  electromyog- 
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raphy  and  nerve  conduction  studies  for  both,  in  and 
outpatients.  A  multidisciplinary  Prosthetic  Clinic 
meets  regularly  for  the  evaluation  of  extremity  am- 
putees and  the  prescription  of  prosthetic  devices.  Pa- 
tients thus  fitted  are  trained  by  the  staff  in  the  use  of 
artificial  limbs  and  social  and  vocational  rehabilita- 
tion services  are  available,  the  latter  through  coun- 
selors of  the  State  Division  of  Vocational  Rehabilita- 
tion. 

A  full  range  of  occupational  therapy  services  are 
offered  on  an  in  and  outpatient  basis  as  part  of  the 
overall  rehabilitation  program.   Emphasis  is  placed 


Quadriplegic  patient  in  Occupational  Therapy. 

on  functional  activities  and  the  areas  of  self  care. 
Therapists  can  assist  in  the  evaluation  of  patients 
with  perceptual,  coordination,  or  sensory  problems 
and  provide  training  programs  for  the  treatment  of 
such  problems.  They  also  can  provide  splints  and 
adaptive  devices  and  train  patients  in  their  use.  Simi- 
lar training  is  provided  for  patients  with  upper  ex- 
tremity prosthetic  or  orthotic  devices. 

A  full  range  of  both  in  and  outpatient  physical 
therapy  services  are  also  provided  by  the  staff  with 
emphasis  on  return  of  function,  particularly  in  the 
areas  of  ambulation  and  activities  of  daily  living. 
Therapists  can  provide  assessment  of  range  of  mo- 
tion and  muscle  function.  All  forms  of  physical 
therapy  modalities  are  available  as  well  as  appropri- 
ate therapeutic  exercise  programs.  Lower  extremity 
prosthetic  training  is  provided  for  all  types  of  lower 
extremity  amputees.  A  chest  physical  therapy  pro- 
gram is  available  for  treatment  of  acute  respiratory 
problems  on  an  inpatient  basis  and  physical  therapy 
services  are  available  six  days  a  week. 

The  Department's  rehabilitation  efforts  are  en- 
hanced by  the  expertise  of  allied  personnel  assigned 
from  other  services,  including  rehabilitation  nursing, 
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Patients  in  Physical  Therapy. 

social  work,  speech  pathology,  and  vocational 
counseling.  Their  assistance  is  greatly  appreciated 
by  the  faculty  and  staff. 

Physiatrists  of  the  Department  serve  as  consultants 
or  part-time  staff  of  affiliated  institutions  including 
Mercy  Hospital,  Maryland  General  Hospital,  Mon- 
tebello  Center,  Fort  Howard  Veterans  Administration 
Hospital,  Perry  Point  Veterans  Administration  Hospi- 
tal, Deaton  Center,  and  the  State  Division  of  Voca- 
tional Rehabilitation.  Faculty  members  are  also  ac- 
tive in  the  community  serving  as  members  or  ad- 
visors of  various  public  and  private  groups  con- 
cerned with  chronic  disease  and  rehabilitation. 

With  the  opening  of  the  Howard  Hall  Addition, 
research  space  has  been  allocated  to  the  Depart- 
ment for  the  first  time  and  several  research  projects 
are  being  mounted  and  these  include  the  areas  of  or- 
thotic devices,  physiology  of  exercise,  and  elec- 
trodiagnosis.  A  full-time  research  member  was 
added  to  the  faculty  this  year.  Some  of  the  research 
is  being  conducted  in  collaboration  with  faculty  of 
the  Department  of  Physical  Therapy  (curriculum  in 
physical  therapy). 

The  Department's  activities  in  all  areas  continue 
to  slowly  expand  to  meet  the  teaching,  clinical  and 
research  needs  of  the  University  of  Maryland  at  Bal- 
timore, the  University  of  Maryland  Hospital,  and  the 
people  of  the  State.  Over  the  past  twenty  years,  the 
Department  has  made  significant  contributions  to 
the  development  of  Physical  Medicine  and  Rehabili- 
tation as  a  medical  specialty,  the  education  of 
physicians  and  allied  health  professionals,  the  re- 
habilitation care  of  the  community,  and  the  percep- 
tion of  medical  rehabilitation  as  an  essential  element 
of  the  practice  of  medicine.  Its  future  commitment  is 
to  continue  to  provide  leadership  in  the  field  of  re- 
habilitation. 

ED.  NOTE:  Dr.  Richardson  is  Professor  and  Chairman  of 
the  Department  of  Rehabilitation  Medicine,  University  of 
Maryland  School  of  Medicine. 
Photos:  James  Tankersley. 


Fund  Raising  for 
the  Medical  School 


James  H.  Allen 


The  Medical  Alumni  Association  is  pleased  to  an- 
nounce that  its  First  Annual  Giving  Campaign  has 
raised  over  $20,000  in  pledges  and  contributions  in 
a  one-month  period  since  its  initiation  in  late  Octo- 
ber. This  is  an  energetic  start  towards  our  first  year 
goal  oi  $150,000.  Represented  in  this  amount  are  60 
members  of  the  Deans  List  ($100-$499),  3  members 
of  the  James  Carroll  Society  ($500-$999)  and  12 
members  of  the  Founders  Club  ($1000  and  over). 

Our  First  Annual  Giving  Campaign  will  be  di- 
rected towards  alumni  across  the  U.S.  and  Puerto 
Rico.  A  nine-member  Committee  in  New  York  is 
personally  contacting  the  350  alumni  in  their  area 
for  pledges  of  support.  New  York  area  contributions 
will  be  utilized  in  establishing  a  Learning  Resources 
Center  for  students  in  our  new  medical  school  facil- 
ity. A  six-member  committee  in  Puerto  Rico  (under 
the  chairmanship  of  Walter  J.  Benavent,  M.D.  '46)  is 
also  contacting  area  alumni  personally.  Their  efforts 
will  support  the  Restoration  of  Davidge  Hall;  plans 
are  well  under  way  for  its  restoration.  The  Alumni 
Advisory  Committee  will  direct  its  efforts  in  a  broad 
campaign  across  the  country.  Under  the  direction  of 
William  J.  R.  Dunseath,  M.D.  '59,  they  hope  to 
realize  our  monetary  goal  for  June  of  1978. 

University  of  Maryland  Medical  School  students 
will  also  become  involved  in  our  Annual  Giving 
program;  in  March  of  1978,  they  will  assist  in  run- 
ning our  telephone  campaign.  The  Phonothon  will 
be  an  effort  to  contact  alumni  who  have  not  yet  con- 
tributed to  the  campaign.  Upon  receiving  a  call  from 
one  of  these  students,  we  hope  you  will  respond 
with  a  strong  show  of  support.  If  you  wish  to  be- 
come involved  on  a  personal  basis  with  other 
alumni  in  these  fund-raising  efforts,  you  may  do  so 
by  contacting  me  at  the  Medical  Alumni  Association 
Office  for  further  information.  All  assistance  will  be 
greatly  appreciated. 

Although  our  fund-raising  efforts  are  based  primar- 
ily on  securing  unrestricted  funds  to  be  used  where 
they  are  most  needed  in  the  Medical  School,  it 
should  be  noted  that  you  may  designate  where  your 
contribution  should  be  utilized.  Your  tax-deductible 
contributions  may  be  directed  toward  scholarship  or 
loan  assistance,  a  specific  department,  equipment, 
faculty  enrichment,  or  the  Davidge  Hall  Restoration 
Fund,  to  name  but  a  few  areas  of  current  need. 

I  am  sure  we  all  realize  an  education,  particularly 
a  medical  education,  is  very  expensive  today.  Public 
support,  although  substantial,  is  unable  to  meet  all 


of  the  needs  of  a  great  medical  school  such  as  the 
University  of  Maryland.  Your  strong  and  continued 
financial  support  can  help  your  alma  mater  to  main- 
tain its  position  as  one  of  the  top  medical  schools  in 
the  country.  You  owe  your  opportunities  in  your  life 
to  your  education  at  the  University  of  Maryland 
School  of  Medicine.  I  urge  you  now  to  help  today's 
and  future  students  to  have  these  same  opportuni- 
ties. 

If  you  have  not  sent  in  your  donation,  please  do 
so  today.  All  donations  are  of  course  tax  deductible. 


ED.  NOTE:  Mr.  Allen  is  Executive  Director  of  the  Medical 
Alumni  Association. 


XI  INTERNATIONAL 
CONGRESS  OF  LEPROSY 
NOVEMBER  11-18,  1978 

Mexico  City,  Mexico 

Registrations,  Hotel  Reservations,  Social 
Events,  Tours,  and  in  general  all  administrative 
matters  concerning  this  congress  will  be  han- 
dled by  this  local  national  committee.  Please 
address  to: 

XI    INTERNATIONAL  CONGRESS  OF 

LEPROSY, 

Asociacion  Mexicana  de  Accidn 

Contra  la  Lepra. A. C. 

DR.  VERTIZ  464. 

MEXICO  7.  D.  F.  MEXICO. 

For  information  about  the  Scientific  Program, 
Presentation  of — Free  Papers  and  so  on, — 
please  write  to: 

Dr.  Stanley  G.  Browne,  Secretary  General, 

INTERNATIONAL  LEPROSY 

ASSOCIATION. 

57a.  Wimpole  Street. 

LONDON,  WIM  7DF— ENGLAND. 
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Psychiatric  hospitalization  of 
the  prominent  individual... 


often  presents  unusual  treatment  challenges. 
Clinical  experience  suggests  that  prominent  patients 
and  members  of  their  families  are  best  treated  in  a 
highly  individualized  and  comfortable  therapeutic 
environment. 

Springwood  at  Leesburg,  a  30-bed  private  psychiatric 
hospital,  has  been  designed  to  treat  this  special  patient 
population  (including  physicians,  corporate  executives, 
and  high-level  government  officials).  The  nev^  hospital, 
situated  on  an  historic  45  acre  estate  in  Loudoun 
County,  Virginia,  is  located  35  miles  west  of 
Washington,  D.C. 

Referring  physicians  are  invited  to  participate  in 
planningthe  patient's  hospital  care  program,  and 
always  play  an  important  role  in  discharge  planning. 


Springwood 


AT  LEESBURG 


President  of  the  Medical  Staff 
Leon  Yochelson,  M.D. 

Medical  Director 
Jack  Durell,  M.D. 

Clinical  Director 
Robert  E.  Strange,  M.D. 

For  further  information,  contact: 
Robert  E.  Strange,  M.D. 
Clinical  Director 
Springwood  at  Leesburg 
Route  2.  Box  44 
Leesburg,  Virginia  22075 
(703)  777-0800 


going  into  practice? 
consider  north  Carolina 

North  Carolina's  Office  of  Rural  Health  Services  Offers  You: 

-the  chance  to  discuss  practice  opportunities  in  60  communities  from  the  coast  to  the  mountains 
-the  opportunity  to  work  with  physician  extenders  if  you  so  desire 
-the  chance  to  join  a  group,  partnership,  association  or  to  establish  a  new  practice 

-the  opportunity  for  you  and  your  spouse  to  visit  a  community  with  the  right  kind  of  life-style  and  medical 
practice  organization 
-the  opportunity  to  participate  in  the  North  Carolina  Area  Health  Education  Centers  Program 

The  Office  of  Rural  Healtti  Services  IHas  Information  On  60  Communities  For  Your  Consideration 
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Please  Send  Me  More  Information  About  North  Carolina 


D   Family  Practice 
D   Internal  Medicine 


Office  of  Rural  Health  Services 

Department  of  Human  Resources 
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Another  View 


RE:  THE  AUGUST  1977  ISSUE  Vol.  62,  No.  3: 
"HOW  LACK  OF  MEDICAL  KNOWLEDGE 
ONCE  SAVED  BALTIMORE"  by  WALTER 
LORD,  U.  OF  MD.  MEDICAL  BULLETIN 

To  the  Editor: 

In  this  bicentennial  celebration  issue,  Mr.  Walter 
Lord  notes  and  attempts  to  show  that  in  1814, 
epidemic  jaundice  associated  with  yellow  fever  was 
the  reason  why  Admiral  Cochrane,  Commander- 
in-Chief  of  the  British  expedition,  delayed  striking 
Baltimore.  The  objective  was  the  capturing  of  Balti- 
more and  thereby  the  control  of  the  Chesapeake 
Bay,  fleets  and  commerce,  as  well  as  its  back  door 
access  to  the  Capital  in  Washington. 

In  the  middle  of  September,  while  Baltimore  and 
the  surrounding  country  often  had  hot  spells,  it  also 
had,  about  that  time,  cool  nights  with  temperatures 
close  to  40°  Fahrenheit.  Baltimore  also  had,  in  the 
city  and  environment.  Spring  and  Fall  epidemics 
from  contaminated  well  water  supplies;  epidemics, 
most  of  which  were  of  bacillary  typhoid-dysentery 
type,  followed  by  anemias  and  biliary  involvements, 
in  contrast  with  the  mosquito-borne  yellow  fever 
source.  It  was  essential  that  the  Fort,  built  by  the 
young  Irishman  James  McHenry,  President  Washing- 
ton's Secretary  of  War,  who  was  precepted  by  the 
Declaration  of  Independence  signatory  Benjamin 
Rush  (who  was  Ben  Franklin's  physician  in  Philadel- 
phia, and  a  practicing  physician),  have  a  proper, 
safe,  and  sufficient  water  supply  for  its  fighting  men 
and  surrounding  civilians.  After  many  failed  to  dig 
this  type  of  well,  John  Davis  volunteered,  completed 
and  tested  this  excellent  water  supply  after  going 
down  sixty  feet,  a  month  or  two  before  the  1814 
mid-September  bombardment  by  the  British. 

The  well  was  being  used  with  safety  by  the  troops 
in  the  Fort  and  civilians  of  the  vicinity;  as  well  as  by 
the  prisoners  captured  at  Gettysburg  July  3rd,  1863. 
Among  them  was  the  physician  Dr.  Simon  Baruch, 
father  of  Bernard  Baruch,  whom  I  met  on  a  visit  here 
when  stationed  at  U.S.A.  General  Hospital  #2,  Fort 
McHenry,  Maryland,  in  1918;  and  the  oldest  Con- 
federate General,  I.  Ridgeway  Trimble  (the  great- 
grandfather of  Dr.  I.  Ridgeway  Trimble),  shot  in  the 
ankle  or  leg,  and  who  was  captured  at  the  same  Get- 
tysburg battle  along  with  Dr.  Baruch,  was  also  im- 
prisoned at  Fort  McHenry.  Dr.  Walter  Reed,  who 
worked  with  yellow  fever  after  the  Spanish- 
American  War  in  Cuba,  and  who  was  stationed  at 
Fort  McHenry  for  a  time,  during  his  studies  at  the 
Johns  Hopkins  Medical  School,  noticed  Fort 
McHenry's  exceptionally  fine  well  water  supply. 

In  World  War  I,  in  1918,  our  kitchen  and  operat- 


ing room  utilized  this  safe  well  water,  which  John 
Davis  supplied  in  1814,  until  Baltimore  City  brought 
its  supply  for  the  U.S.A.  General  Hospital  #2. 

In  the  temperate  zone  around  Baltimore,  typhoid 
fever,  Spring  and  Summer,  used  to  fill  our  wards  and 
extend  into  the  Fall  with  its  common  anemia  and 
biliary  complications,  which  may  have  been  misin- 
terpreted by  the  British,  in  contrast  with  very  lo- 
calized yellow  fever  and  other  mosquito-borne  in- 
fections, during  and  only  in  short,  limited  periods  of 
hot  seasons.^  In  our  zone,  temperature  drops  around 
the  40's  on  occasion,  which  immediately  affects  the 
egg-laying  and  stinging  capacity  of  the  mosquito,  the 
Aedes  Stegomyia,^  boat-imported  mosquitoes  which 
came  at  anytime  from  the  subtropics  and  tropics. 
Only  in  warmer  areas  does  "a  parasitized  mosquito 
become  infective  after  a  period  of  several  days," 
(two  to  ten).^  The  infective  period  in  this  zone  is, 
strictly  limited  and  localized,  in  contrast  with  a' 
warm,  swampy  part  of  the  country  such  as  New  Or- 
leans, where  even  their  records  show  only  eight 
epidemics  in  a  century." 

I  had  tried  to  furnish  Mr.  J.  Walter  Lord,  jr.  with 
whatever  medical  information  Dr.  Trimble  and  I 
could  give  after  noting  in  the  Sun  Papers  his  "The 
Dawn's  Early  Light." 

To  me,  it  appears  that  the  typhoid-bacillary  in- 
fected well  water  supply  in  our  Spring  and  Fall 
epidemics,  which  were  not  noted  in  that  period  of 
1812-1814,  should  have  been  blamed  for  the  wide- 
spread anemias  each  Spring,  late  Summer,  and  Fall; 
perhaps  with  slight  jaundice  in  some  biliary  compli- 
cated cases,  rather  than  the  mosquito-borne  yellow 
fever.  And  Fort  McHenry's  timely  completed  well, 
with  its  fine  water  supply,  was  even  noted  by  Walter 
Reed,  in  contrast  with  "Food,  Feces  and  Flies"  con- 
veying Typhoid  Fever.  The  well's  extended  use  was 
carried  until  1918,  when  it  was  used  as  a  temporary 
measure  for  our  kitchen  and  operating  room  sterili- 
zation purposes  by  those  of  us  stationed  in  U.S.A. 
General  Hospital  No.  2,  Fort  McHENRY,  Maryland, 
until  the  city  brought  its  water  supply  in  for  our  use. 

Did  THE  DIGGING  OF  AN  EXCELLENT  WELL  IN 
THE  CENTER  OF  FORT  McHENRY,  with  its  fine 
water  supply  for  the  fighting  men  in  and  surrounding 
the  fort,  together  with  the  civilians  SAVE  THE  NA- 
TION BY  SUPPLYING  THE  WATER  TO  DOUSE  THE 
FUSE  OF  THE  BIG  BOMB  WHICH  FELL  ON  THE 
POWDER  MAGAZINE  AND  CONSEQUENTLY  DID 
NOT  EXPLODE?  Did  this  important  factor,  AND 
THE  DEATH  OF  GENERAL  ROSS  AT  NORTH 
POINT,  make  the  British  decide  to  relinquish  their 
objective — the  control  of  the  commerce  and  of  the 
new  country's  back  door  to  the  Capital — rather  than 
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the  point  of  view  expressed  in  the  BULLETIN  by  Mr. 
Lord,  who  did  not  follow  through  with  the  offer  of 
assistance  noted  in  the  enclosure,  and  the  more 
likely  cause? 

I  think  this  is  an  interesting  matter  which  should 
be  kept  in  mind  when  publications  of  this  type  are 
followed  through  by  more  knowledgeable  medical 
data. 

Sincerely, 

s/M.B.  Levin,  M.D.,  '14 
MBL:rf 
Enc. 

^  Medical  Entomology.  Chap:  "Arthropods  and  Human 
Disease".  By  William  R.  Horsfall.  Ronald  Press  Company, 
New  York. 

^  (Personal  Source)  Dr.  A.C.  Scarbrough,  Professor  of  En- 
tomology, Towson  State  LJniversity. 
'  Medical  Entomology.  Horsfall. 
"  Ibid. 


MT.  WASHINGTON 
Greenberry  Woods 
3  Bedroom  Townhouse 

High  on  a  hill  overlooking  the  Jones  Falls  Valley  & 
Baltimore  City.  Full  amenities  for  leisure  &  com- 
fort including  wood  burning  fireplace  in  every  unit. 
A  prestige  address.  A  nice  place  to  come  home  to. 

1892  W.  Northern  Pkwy. 

Monday-Friday  9:00-5:00 
Saturday  &  Sunday  11:00-5:00 

367-8213 

DIR:  Take  Jones  Falls  Expressway  to  Northern  Parkway 
Exit  (West)  entrance  V2  mile  on  right. 

Maryland  Management  Co.  EHO 


Class  of  1 946  Donates  Flags 


The  Class  of  1946  of  the  University  of  Maryland  Medical  School,  through  its  representative, 
James  A.  Roberts,  Past  President  of  the  Medical  Alumni  Association,  presented  a  5'  x  8' 
American  Flag  and  a  5'  x  8'  Maryland  Flag  to  the  Board  of  Directors  of  the  Alumni  Associa- 
tion. The  flags  are  to  be  flown  in  front  of  historic  Davidge  Hall  as  reminders  that  the  Hall 
belongs  to  the  Nation  as  well  as  Maryland.  The  Class  has  pledged  that  its  members  will 
individually  support  the  Medical  School  financially,  verbally  and  spiritually. 


Formation  of  Partnerships  Desired 


Two  1975  graduates  wish  to  form  partnerships  in  internal  medicine  in  July  1978;  one  in 
the  Parkville  or  Towson  area  and  the  other  in  the  Pikesville  area.  For  further  information, 
please  phone  Mrs.  Jean  D.  Coral  in  the  Alumni  Office  at  528-7454. 


THE  VISITING  NURSE  ASSOCIATION  OF  BALTIMORE  VNA 

Health  Care  in  the  Home 


A  voluntary,  nonprof  it  community  service  staffed  by  registered  nurses, 
ptiysical  therapists,  licensed  practical  nurses  and  home  health  aides. 
Ability  to  pay  not  a  requirement  for  sereice.     —  ^^-^    #^/%^«  4 

5  East  Read  Street  OO^'^U0 1 

Baltimore,  Maryland  21 202 

MEMBER  OF  THE  COMMUNITY  CHEST 

cenriFiED  home  health  agency  •  accredited  community  nursing  service 


24 


PRESIDENT'S  MESSAGE 


Herbert  J.  Levickas,  M.D. 


Dear  Colleague, 

Your  Association  continues  with  its  commitments 
to  assist  our  Medical  School  in  every  aspect  possible 
to  maintain  and  improve  the  excellence  of  our  in- 
stitution. 

Development  activities  have  begun,  and  will  con- 
tinue, under  the  direction  of  our  Executive  Director, 
Mr.  James  Allen.  The  annual  fund  activities  have 
been  initiated  along  with  continuation  of  the  support 
of  the  restoration  of  Davidge  Hall.  Many  of  you  have 
received  communications  regarding  our  develop- 
ment activities  and,  consequently,  generous  contri- 
butions have  been  made  for  which  we  would  like  to 
express  our  gratitude.  The  early  response  has  been 
gratifying  and  assures  us  success  in  our  endeavors. 
Other  programs  will  gradually  be  introduced  and 
you  will  become  knowledgeable  of  these  additional 
supportive  functions.  In  the  Executive  Director's 
message,  Mr.  Allen  will  provide  greater  details. 

Early  evidences  of  the  influence  of  progress  of  our 
activities  have  become  manifest  mainly  in  the  area 
of  student  financial  aid.  Because  of  the  support  pro- 
vided by  generous  and  helpful  alumni,  we  will  be 
able  to  provide  meaningful  scholarships  and  make 
substantial  student  loans  in  the  coming  semester. 
The  future  of  some  needy  and  deserving  students  is 
thus  assured  by  the  Medical  Alumni  Association.  We 
encourage  your  continued  support  of  the  fund  rais- 
ing activities. 

It  is  with  deep  regret  that  I  must  report  to  you  the 
sudden  and  unexpected  death  of  Dr.  John  A. 
Wagner  on  November  17,  1977,  who  was  the  dedi- 
cated Chairman  of  the  Davidge  Hall  Restoration 
Committee.  While  enthusiastically  performing  his 
activities.  Dr.  Wagner  collapsed  in  the  Department 
of  Pathology.  His  death  creates  an  irreplaceable  loss 
to  all  of  us.  He  has  been  an  outstanding  and  re- 
spected leader,  teacher  and  loyal  alumnus,  devoting 
his  life  to  the  Medical  School  he  vigorously  sup- 
ported. Although  he  retired  as  Chairman  of  the  De- 
partment of  Neuropathology  in  1973,  he  continued 
to  be  very  vital  and  active  on  the  Medical  School 


campus.  The  plans  organized  by  Dr.  Wagner  for  the 
restoration  will  be  continued  to  completion.  Should 
you  wish  to  make  a  contribution  for  the  restoration 
in  memory  of  Dr.  Wagner,  your  Association  has  fu- 
ture plans  for  a  permanent  memorial  in  recognition 
of  his  efforts  and  guidance  in  the  restoration  process 
of  Davidge  Hall.  I  am  pleased  to  announce  that  Dr. 
George  H.  Yeager  has  accepted  the  present  chair- 
manship of  the  Davidge  Hall  Restoration  Commit- 
tee. We  are  indeed  grateful  to  Dr.  Yeager,  who 
along  with  the  editorship  of  this  publication,  has 
also  served  as  Curator  and  Archivist  of  Davidge  Hall 
for  the  past  year. 

Our  recent  alumni  activities  included  an  Oyster 
Roast  sponsored  by  the  Medical  Alumni  Association 
on  October  28,  1977  at  the  Hunt  Valley  Inn.  This 
notable  event  honors  our  third  year  students  and 
serves  to  the  undergraduates,  an  introduction  to  our 
Association.  Students,  alumni  and  friends  expressed 
favorable  comments  about  the  Roast. 

November  6  and  7,  an  Alumni  Reunion  was  held 
for  those  Alumni  attending  the  Southern  Medical  As- 
sociation meeting  in  Dallas,  Texas.  The  reunion  was 
enjoyed  very  much  by  our  Alumni.  I  would  like  to 
express  our  appreciation  to  Dr.  Guy  K.  Driggs,  Class 
of  1946,  for  acting  as  our  gracious  local  host. 

Plans  are  presently  being  formulated  for  our  An- 
nual Alumni  Reunion,  May  31  and  June  1,  1978  at 
the  Medical  School.  Class  captains  for  the  five-year 
reunion  classes  have  been  appointed  and  prelimi- 
nary information  will  be  conveyed  to  you  by  way  of 
mailings  and  the  Bulletin.  Additional  interesting  sci- 
entific sessions  are  being  planned  by  the  specialty 
departments  and  societies.  The  Officers  and  Di- 
rectors anticipate  and  look  forward  to  seeing  you  at 
the  reunion  in  June. 
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DAVIDGE  HALL  NOTES 


Dedicated  to  the  Restoration  and 

Preservation  of  the  Nation's  Oldest 

Medical  School  Building 


DAVIDGE  HALL  COMMITTEE 
John  M.  Dennis,  M.D.,  '45 
John  C.  Dumler,  M.D.,  '32 
William  J.  R.  Dunseath,  M.D.,  '59 


A.  H.  Finkelstein,  M.D.,  '27 
John  C.  Krantz,  Jr.,  Ph.D. 
Herbert  J.  Levickas,  M.D.,  '46 
Roger  H.  Michael,  M.D. 


James  A.  Roberts,  M.D.,  '46 
John  O.  Sharrett,  M.D.,  '52 
Theodore  E.  Woodward,  M.D.,  '38 
George  H.  Yeager,  M.D.,  '29 


Commemorative  Medals  Still  Available 

On  the  occasion  of  the  sesquicentennial  of  the 
School  of  Medicine  in  1957  a  commemorative 
medal  was  struck  by  the  Medical  Alumni  Associa- 
tion. A  few  of  these  remain.  The  Board  of  Directors 
has  authorized  the  Davidge  Hall  Restoration  Com- 
mittee to  offer  these  as  a  token  of  appreciation  for  a 
donation  to  the  Davidge  Hall  Restoration  Fund. 
There  are  available  six  sterling  silver  medals  and 
thirty-six  bronze  medals.  A  silver  medal  may  be  ob- 
tained for  $500  and  a  bronze  for  $100.  Supply  is 
limited.  First  come — first  served. 

Buy  Your  Old  Seat 

Anatomical  Hall  Seats 

Offered  for  Sale  to  Alumni 

Anatomical  Hall  has  been  designated  as  a 
museum.  All  but  two  of  the  more  than  150  seats 
have  been  removed  and  are  now  being  offered  to 
Alumni  of  the  School  of  Medicine  as  souvenirs. 

These  desks  may  be  ordered  through  Dr.  George 
H.  Yeager,  Curator,  accompanied  by  a  donation  of 
$50.00  plus  shipping  charges. 

If  the  former  student's  chair  number  is  known,  it  is 
possible  that  the  number  might  be  supplied  if  re- 
quested. 

All  inquiries  should  be  made  directly  to  Dr. 
George  H.  Yeager  at  Davidge  Hall,  School  of 
Medicine. 

Davidge  Hall  Elm 

The  elm  tree  that  stands  in  front  of  Davidge  Hall 
has  been  identified  as  an  English  elm.  A  study  was 
made  by  a  State  forester  and  it  is  estimated  that  it  is 
more  than  two  hundred  years  old  and  one  of  the 
three  largest  English  elms  in  the  Baltimore  area.  The 
others  are  located  on  the  lawn  of  the  Basilica  of  the 
Assumption  on  Charles  Street  and  on  the  campus  of 
Towson  State  University.  Historians  state  that  English 
elms  were  used  by  our  colonial  forefathers  for  land- 
marks and  boundary  marks. 


Old  Brick  Floor  Cleaned 

The  old  brick  floor  in  Chemical  Hall  which  was 
previously  uneven  and  hazardous  has  been  cleaned 
and  the  bricks  have  been  re-laid. 


New  brick  floor  in  Chemical  Hail.  Photo:  Robert  O.  Torrence 


Restoration  of  Chemical  Hall  in  progress,  November,  1977.  Photo: 
Phil  Szczepanski. 
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Mayor's  Visit 

Mayor  Schaefer  and  his  cabinet  toured  Davidge 
Hall  on  November  15,  1977.  Prior  to  the  tour,  a 
brief  orientation  session  was  held  in  reference  to  the 
historical  background  of  Davidge  Hall.  Following 
the  tour,  the  Mayor  held  a  cabinet  meeting  in  the 
Alumni  Board  Room. 


Photos:  Phil  Szczepanski 


Medical  Alumni  Association 

REUNION 
May  31,  June  1,  2,  1978 

Tentative  Schedule 


Wednesday,  May  31,  1978 

.    6-1 1:00  p.m. 

Thursday,  June  1,  1978 

9:00  a.m. 

10:00  a.m. 


12:00  p.m. 
1:30  p.m. 
7:00  p.m. 

8:00  p.m. 


Friday,  June  2,  1978 


Cocktail  Reception 
Davidge  Hall 

Registration  and  Breakfast 

Davidge  Hall 

Opening  Exercises 

Business  Meeting 

Scientific  Session 

Adjourn  for  Lunch 

Scientific  Session 

Reception 

Hunt  Valley  Inn 

Annual  Banquet 

Hunt  Valley  Inn 

Followed  by  program  and  dancing 

Commencement 
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ALUMNI  NEWS 


Miles  E.  Drake,  '44,  Vineland,  New  Jersey,  has 
been  elected  President  of  the  New  Jersey  Chapter  of 
the  American  Academy  of  Pediatrics  for  1977-78. 


Robert  McCeriey,  '28,  Laurel,  Md.,  has  been  ap- 
pointed Chief  of  Staff  of  the  Greater  Laurel-Beltsville 
Hospital,  Laurel,  Maryland. 


Morris  H.  Saffron,  '28,  New  York,  N.Y.,  has  re- 
cently published  his  third  book  entitled:  Surgeon  To 
Washington:  Dr.  John  Cochran  (1730-1807),  Co- 
lumbia University  Press,  New  York,  1977.  Dr.  Saf- 
fron is  presently  Visiting  Professor  of  Medicine  at  the 
College  of  Medicine  and  Dentistry  of  New  Jersey 
and  a  former  President  of  the  Academy  of  Medicine 
of  New  Jersey.  He  has  been  lecturing  on  medical 
history  for  over  twenty  years. 


Louis  Damiano,  '60,  Lanham,  Md.,  has  been  ap- 
pointed Chief  of  Otolaryngology  at  the  Greater 
Laurel-Beltsville  Hospital,  Laurel,  Maryland. 


James  R.  Appleton,  '61,  Baltimore,  Md.,  has  been 
appointed  Chief  of  Ambulatory  Care  for  the  Greater 
Laurel-Beltsville  Hosoital,  Laurel.  Marvland. 


I 

Lt.  Colonel  Edward  /.  Koenigsberg,  '62,  Fayette- 
ville.  North  Carolina,  has  been  appointed  Director 
of  Base  Medical  Services,  Pope  Air  Force  Base, 
North  Carolina. 


Benjamin  Pasamanick,  '41,  Glenmont,  New  York, 
received  the  Lapouse  Gold  Medal  at  the  Annual 
Meeting  of  the  American  Public  Health  Association 
in  Washington,  D.C.  in  November. 

He  has  received  numerous  awards  and  honors, 
notably,  the  first  Hofheimer  Research  Prize  of  the 
American  Psychiatric  Association  in  1949,  for  his 
work  on  Negro  infant  development.  He  was  the  only 
one  to  be  awarded  it  a  second  time  in  1967  for  re- 
search in  schizophrenia.  Dr.  Pasamanick  was  the 
only  psychiatrist  in  the  seventy-year  history  of  the 
Cutter  Lectureship  at  Harvard,  delivering  lectures  on 
his  studies  on  the  continuum  of  reproductive  casu- 
alty. He  has  also  received  the  Stratton  Award  and 
the  Samuel  Hamilton  Medal  of  the  American 
Psychopathological  Association,  of  which  he  was 
President  in  1967.  In  1970,  he  was  President  of  the 
American  Ortho psychiatric  Association. 

His  latest  book,  written  with  his  wife.  Dr.  Hilda 
Knobloch,  Professor  of  Pediatrics  at  Albany  Medical 
College  and  Medical  Specialist  in  the  New  York 
State  Department  of  Mental  Hygiene,  is  the  Third 
Edition  of  Gesell  and  Amatruda's  Developmental 
Diagnosis,  which  also  has  been  published  in  a 
Japanese  edition  and  is  to  appear  in  Spanish. 

At  present.  Dr.  Pasamanick  is  Adjunct  Professor  of 
Pediatrics  at  the  Albany  Medical  College  of  Union 
University,  of  Epidemiology  at  Columbia  University 
College  of  Medicine,  of  Psychology  at  New  York 
University,  of  Community  and  Preventive  Medicine 
at  the  New  York  Medical  College  and  is  Sir  Aubrey 
and  Lady  Hilda  Lewis  Professor  of  Social  Psychiatry 
at  the  New  York  School  of  Psychiatry,  of  which  he 
formerly  was  President. 
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Lost  Alumni 


We  have  approximately  350  Medical  School 
alumni  whose  addresses  we  have  lost  over  the  years. 
In  this  and  subsequent  issues  of  the  Bulletin,  we  will 
publish  a  partial  list  of  lost  alumni.  If  you  know  the 
current  address  for  a  lost  alumnus,  we  would  greatly 
appreciate  your  sending  this  information  to  the 
alumni  office  so  that  we  may  include  his  or  her 
name  in  our  active  files  for  future  mailing. 

1904 

Richard  W.  Garnett,  M.D. 

1905 

Ira  Burns,  M.D. 

1909 

James  B.  Parramore,  M.D. 

1911 

Isidore  Michel,  M.D. 

Ernest  L.  Wilson,  M.D. 

1912 

Benjamin  Newhouse,  M.D. 

1913 

Jesus  Maria  Buch,  M.D. 

Charles  F.  Nicol,  M.D. 

1916 

H.  F.  Carrasquillo,  M.D. 

Michael  E.  Cavallo,  M.D. 

Harold  Milton  Stein,  M.D. 

1919 

Arthur  C.  Tiemeyer,  M.D. 

1921 

Vincent  Bonfiglia,  M.D. 

Jogesh  Chandra  Bose,  M.D. 


Andres  B.  Castro,  M.D. 

John  W.  Guyton,  M.D. 

Herman  E.  Wangler,  M.D. 

1922 

William  H.  Huff,  M.D. 

1923 

Benjamin  M.  Goldberg,  M.D. 

1924 

Herman  E.  Beerman,  M.D. 

Louis  Moriarty,  M.D. 

1926 

John  Wirt  Graham,  M.D. 

1927 

Hillard  V.  Staten,  M.D. 

Thomas  P.  Thompson,  M.D. 

1929 

William  H.  Chapman,  M.D. 

John  V.  Reilly,  M.D. 

1930 

Samuel  Fisher,  M.D. 


Paul  F.  Gersten,  M.D. 

1932 

Myron  J.  Miller,  M.D. 

Frank  R.  Stephenson,  M.D. 

1934 

William  B.  Soltz,  M.D. 

1935 

Arthur  Hollander,  M.D. 

Alvln  Eugene  Wode,  M.D. 

1938 

Daniel  J.  Abramson,  M.D. 

1939 

Bernard  Brodsky,  M.D. 

Thomas  M.  Hutchins,  M.D. 

David  Kairys,  M.D. 

Samuel  Pillar,  M.D. 

1940 

Morton  Hecht,  Jr.,  M.D. 

Leonard  Posner,  M.D. 


1942 

Matthew  M.  Cox,  M.D. 

Maurice  I.  Shub,  M.D. 

1 943 — December 

Grayson  S.  Waldrop,  M.D. 

1944 

Charles  D.  Chaput,  M.D. 

Phyllis  Ray  Ingram,  M.D. 

James  B.  LIttlefield,  M.D. 

1945 

Mary  Dorcas  Clark,  M.D. 

R.  A.  Kenworthy,  III,  M.D. 

Joseph  Weintraub,  M.D. 

1947 

James  E.  Anthony,  Jr.,  M.D. 

John  F.  Hogan,  Jr.,  M.D. 

1949 

Angelina  Guido,  M.D. 


Obituaries 

On  October  20,  1977,  John  H.  Mickley,  '32,  Ft.  Lauderdale,  Florida.  Dr.  Mickley  had  been  an 
Assistant  Medical  Examiner  in  Broward  County  from  1 950'5  until  1 971 .  In  1 973,  he  resigned  as 
Head  of  Pathology  of  Memorial  Hospital  where  he  had  been  on  the  staff  since  1953. 

On  March  1,  1977,  Charles  S.  Hahn,  '37,  Tamarac,  Florida.  Dr.  Hahn  had  been  in  private 
practice  in  internal  medicine. 

On  September  10,  1977,  Morton  E.  Bassan,  '42,  Seattle,  Washington.  Dr.  Bassan  was  Assistant 
Professor  in  Clinical  Psychiatry  at  the  University  of  Washington  and  had  been  in  private  practice 
in  Seattle  since  1948.  He  had  been  on  the  staffs  of  Fairfax,  Providence  and  Cabrini  Hospitals 
and  Harborview  Medical  Center. 

On  September  17,  1977,  Russell  Barber  Street,  |r.,  '45,  Hingham,  Massachusetts.  Dr.  Street 
recently  retired  as  Chief  of  Pathology  at  Quincy  City  Hospital.  He  had  a  distinguished  career  as 
a  pathologist,  investigator,  laboratory  director  and  as  a  teacher  at  Harvard  Medical  School  and 
Boston  University  School  of  Medicine. 

Harry  J.  Bennett,  '06,  Ebensburg,  Pennsylvania 

Morris  Maslon,  '09,  Glen  Falls,  New  York 

Harry  S.  Kuhlman,  '14,  Sharptown,  Maryland 

Challice  Haydon  Metcalf,  '14,  Sudlersville,  Maryland 

Earl  E.  Broadrup,  '21,  Bel  Air,  Maryland,  October  5,  1977 

Jack  Jerome  Singer,  '28,  Baltimore,  Maryland,  October  16,  1977 

James  I.  Moore,  '33,  Baltimore,  Maryland 

Howard  Stackhouse,  Jr.,  '33,  Spring  Branch,  Texas 

Edmund  J.  Virusky,  '41,  Baxley,  Georgia 

Benjamin  J.  Feola,  '60,  Branford,  Connecticut 

Note:  The  above  includes  all  recent  deaths  of  alumni  and  faculty  reported  to  the  Alumni  Office  or  BULLE- 
TIN since  the  November,  1977  issue. 
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John  Alfred  Wagner,  M.  D. 
1911-1977 


When,  on  Tuesday,  November  the  seventeenth, 
John  Alfred  Wagner  died  suddenly,  the  medical  and 
lay  community  experienced  the  loss  of  a  great  man 
and  a  human  benefactor.  He  was  widely  known  in 
his  chosen  field  of  pathology  and  enjoyed  an  envi- 
able reputation  in  many  organizations  to  which  he 
gave  willingly  of  his  time  and  talents. 

John  A.  Wagner  was  born  in  Baltimore  on  Febru- 
ary 9,  1911.  John  received  his  early  education  in  the 
public  school  system.  He  then  entered  Washington 
College  at  Chestertown,  Maryland.  Here  he  pursued 
the  science  curriculum  and  received  the  degree  of 
Bachelor  of  Science  in  1934.  He  matriculated  in  the 
Medical  School  of  the  University  of  Maryland  from 
which  he  received  the  Doctor  of  Medicine  degree  in 
1938.  I  remember  him  as  a  student  in  the  course  in 
pharmacology  as  a  pleasant  and  hard  working 
scholar  eager  to  get  all  that  his  teachers  had  to  offer 
in  their  lectures  and  laboratory  instruction.  His  devo- 
tion to  duty  was  outstanding.  The  young  physician 
had  intended  to  be  an  internist  and  to  that  end  he 
served  a  two  year  internship  in  the  University  Hospi- 
tal and  also  an  assistant  residency  in  the  Mercy 
Hospital.  This  clinical  experience  was  to  serve  him 
throughout  his  professional  life  in  his  chosen  field  of 
neuropathology.  After  this  clinical  experience,  Dr. 
Wagner  was  attracted  to  the  laboratory  phase  of 
medical  practice  and,  in  1941,  he  became  the 
Weaver  Fellow  in  pathology. 

His  talents  in  pathology  were  soon  recognized 
and  he  was  advanced  in  rapid  succession  to  the  rank 
of  Associate  and  then  to  Assistant  Professor.  He  then 
advanced  to  Associate  Professor.  In  this  capacity,  he 
served  from  1947  to  1956.  Throughout  this  period  of 
steady  advancement  in  the  Department  of  Pathol- 
ogy, Dr.  Wagner  was  serving  as  consultant 
pathologist  to  many  hospitals  in  Baltimore. 

During  this  time  he  showed  a  constant  interest  in 
neuropathology,  and  in  this  field,  he  served  as  a 
consultant  to  many  of  the  local  hospitals  and  the 
Walter  Reed  Army  Hospital  in  Washington.  In  rec- 
ognition of  his  skill  in  this  field,  he  was  elevated  to 
the  position  of  Professor  of  Neuropathology  in  1956. 
He  served  in  this  capacity  until  his  retirement  in 
1973. 

In  the  field  of  neuropathology.  Dr.  Wagner  was 
not  only  a  practitioner  and  consultant,  but  a  curious 
investigator  into  the  origin  and  the  progress  of  the 
disease  process.  Although  his  work  brought  him 
constantly  in  contact  with  death,  he  lived  a  vibrant 
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active  life  of  the  inquisitive  physician  who  always 
displayed  in  his  scientific  work  the  simplicity  to 
wonder.  In  this  phase  of  his  multifaceted  career,  he 
followed  in  the  steps  of  James  Russell  Lowell  when 
he  penned: 

"New  occasions  teach  new  duties:  Time 
Makes  ancient  good  uncouth; 
They  must  upward  still  and  onward 
Who  would  keep  abreast  of  truth." 

Destiny  brought  Dr.  Wagner  into  another  phase  of 
his  variegated  career.  In  1949,  the  Bulletin  of  the 
School  of  Medicine  and  the  Medical  Alumni  reor- 
ganized their  procedure  for  the  publication  of  the 
Bulletin.  Dr.  Wagner  was  made  Editor  with  full  au- 
thority for  the  publication.  Under  his  guidance,  the 
Bulletin  became  one  of  the  outstanding  journals  in 
its  field  serving  the  school  and  alumni  and  gaining 
national  recognition  for  each.  Dr.  Wagner  was 
elected  to  the  Board  of  Directors  of  the  Medical 
Writers  Association  in  1970  in  recognition  of  his 
editorial  capacity  as  exemplified  in  the  Bulletin.  In 
his  care  in  editing  the  Bulletin,  Dr.  Wagner  emu- 
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lated  Edward  Fitzgerald,  the  English  poet,  who  de- 
clared: 

"The  power  of  writing  one  fine  line  transcends 
all  the  Able-Editor  ability  in  the  ably-edited 
Universe." 

Many  honors  were  conferred  upon  Dr.  Wagner 
and  he  received  them  all  with  modesty  and  grati- 
tude. Washington  College  honored  him  in  1947  by 
awarding  him  the  Gold  Pentagon  in  recognition  of 
his  achievements.  He  was  elected  to  its  Board  of 
Governors  and  Visitors  in  1972.  In  1955,  he  was 
elected  President  of  the  Maryland  Society  of 
Pathologists.  He  served  as  President  of  the  local 
Torch  Club  in  1956.  He  was  made  an  honorary 
member  of  the  American  Cancer  Society.  These  and 
other  honors  Dr.  Wagner  received  with  the  Biblical 
Injunction, 

"Fear  God  and  keep  his  commandments, 
for  this  is  the  whole  duty  of  man." 

In  1947,  Dr.  Wagner  married  Nora  Lee  Edwards. 
There  are  three  children  Jean  C.  Groton,  John  A.  Jr. 
and  Katherine.  This  happy  family  enjoyed  life  to  the 
fullest  in  a  modest  home  in  Guilford  in  the  Baltimore 
suburbs.  John  took  an  active  interest  in  the  Boy 
Scouts  and  from  1954  to  1956  served  on  the  Balti- 
more Council  of  the  Boy  Scouts  of  America.  He  was 
a  people's  man  who  loved  to  be  where  action  was 
in  progress  and  people  were  involved.  John  loved 
friendship  and  little  children. 

In  his  family  and  social  life  John  followed  the 
words  of  the  poet  Ella  Wheeler  Wilcox: 


"Laugh  and  the  world  laughs  with  you 
Weep  and  you  weep  alone. 
For  the  sad  old  earth  must  borrow  its  mirth 
But  has  trouble  enough  of  its  own." 

John  did  not  seek  money,  but  wisdom,  and  many 
honors  came  to  him.  He  knew  what  to  do  with 
them.  He  forgot  them  in  the  pursuit  of  duty. 

After  Dr.  Wagner's  retirement  from  his  teaching 
position  in  1973,  he  retained  an  active  interest  in  the 
Medical  School  and  took  over  the  leadership  of  one 
of  its  most  significant  projects — the  Restoration  of 
Davidge  Hall  as  a  National  Historic  Site.  He  com- 
pletely reorganized  the  effort  and  set  the  course  for 
the  completion  of  the  project.  His  last  official  act 
was  the  chairing  of  the  Davidge  Hall  Committee  on 
the  afternoon  of  November  16,  1977.  He  was  never 
more  active  and  imbued  with  enthusiasm  for  the 
plans  for  the  future  of  the  project  than  at  that  meet- 
ing. 

Sixty-six  years  is  but  a  moment  in  an  ever- 
lengthening  past,  but  these  full  and  bounteous  years 
lived  by  John  Alfred  Wagner  have  made  an  indelible 
impression  upon  the  eternity  of  time.  His  scientific 
life,  his  contributions  to  medicine  and  the  commu- 
nity will  live  with  us  through  the  ever-approaching 
future.  It  confirms  the  belief  that  somewhere  beyond 
the  morning  cloud,  in  the  infinite  azure  of  the 
heavens,  this  indomitable  spirit  marches  on  declar- 
ing, "I  have  fought  a  good  fight,  I  have  finished  my 
course,  I  have  kept  the  faith." 


John  C.  Krantz,  Jr.,  Ph.D. 


The  Dr.  Herbert  Berger  Lectureship  in  Internal  Medicine 


In  1977  Dr.  Herbert  Berger  gave  a  generous  con- 
tribution which  made  it  possible  to  establish  a  fund 
in  his  name  for  support  of  an  annual  lecture  in  in- 
ternal medicine.  The  lecture  is  to  be  given  by  an 
outstanding  scientist  who  would  serve  as  an  inspira- 
tion to  an  audience  of  students,  house  officers,  fac- 
ulty members  and  practicing  physicians.  The  funds 
for  this  lecture  are  managed  by  the  Trustees  of  the 
Endowment  Fund  of  the  University  of  Maryland.  Dr. 
Berger  graduated  from  the  University  of  Maryland 
School  of  Medicine  in  1932  and  has  practiced 
medicine  in  Staten  Island,  New  York  since  that  time. 
He   has   served    as    Director  of  Medicine   at  the 


Richmond  Memorial  Hospital  and  is  active  in  the  af- 
fairs of  local  and  state  societies.  He  is  the  author  of 
approximately  60  published  articles  in  medical 
periodicals  and  texts  on  various  topics  of  internal 
medicine.  Dr,  Berger  is  the  author  of  a  national  plan 
for  the  control  of  narcotics. 

The  first  Herbert  Berger  lecture  will  be  given  in 
the  Sophomore  Hall  of  Howard  Hall  by  Dr.  Jesse 
Roth  on  Tuesday,  March  28,  1978  at  1 1 :30  a.m.  Dr. 
Roth  is  Chief,  Diabetes  Branch  of  the  National  Insti- 
tutes of  Health,  Bethesda,  Maryland.  He  is  one  of 
America's  recognized  leaders  in  the  field  of  carbo- 
hydrate metabolism  and  diabetes. 
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FACULTY  NEWS 


Arlene  A.  Amidon,  Ph.D.,  appointed  to  Psychology 
Intern  in  Pediatrics,  effective  July  1,  1977. 


New  Appointments,  Adrian  J.  Kinnane,  Ph.D.,  appointed  to  Psychology 

Promotions,  and  Resignations  intern  in  Pediatrics,  effective  July  1,  1977. 

Steven  L.  Bradbard,  M.S.,  appointed  to  Psychology 

Jotinder,  K.  Patheja,  M.D.,  appointed  to  Instructor  of     'ntern  in  Pediatrics,  effective  July  1,  1977. 

Radiology  effective  July  1,  1977. 

Robert  J.   Seltzer,   Ph.D.,  appointed  to  Psychology 

Chen-Chih  J.  Sun,  M.D.,  appointed  to  Instructor  of     'ntern  in  Pediatrics,  effective  July  1,  1977. 

Pathology,  effective  July  1,  1977. 

Mary  M.  Kralj,  M.A.,  appointed  to  Psychology  Intern 

William  M.  Voss,  M.D.,  appointed  to  Assistant  Pro-      '"  Pediatrics,  effective  July  1,  1977. 
fessor  of  Family  Medicine,  effective  August  2,  1977. 

Jay  A.  Phillips,  M.D.,  promoted  to  Assistant  Professor 

Kyung  S.  Noh,  M.D.,  appointed  to  Assistant  Profes-     of  Psychiatry,  effective  July  1,  1977. 

sor  of  Psychiatry,  effective  July  1,  1977. 

Mushtaq  A.  Khan,  Ph.D.,  appointed  to  Assistant  Pro- 
Daniel  A.  Symonds,  M.D.,  appointed  to  Assistant     ^ssor  in  Pathology,  effective  September  1,  1977. 

Professor  of  Pathology,  effective  August  1 ,  1 977. 

Sharad  S.  Deshpande,  Ph.D.,  promoted  to  Research 

Mark  Brenner,  M.S.,  appointed  to  Psychology  Intern      Assistant  Professor  of  Pharmacology,  effective  April 

in  the   Department  of  Pediatrics,  effective  July   1,      ^'  ^'^'^'^ • 

Moustapha  G.  Mohamed,  M.D.,  appointed  to  Re- 
Jeffrey  M.  Pargament,  M.D.,  appointed  to  Instructor  search  Associate  in  Biophysics,  effective  July  1, 
of  Medicine,  effective  July  1,  1977.  ^^71. 

Russell  E.  Glasgow,  M.S.,  appointed  to  Assistant  Pro-      Erik   Sorensen,    Ph.D.,   appointed  to   Research   As- 
fessor  of  Social  and  Preventive  Medicine,  effective      sociate  in  Biochemistry,  effective  August  11,  \'i77 . 
September  1,  1977. 

Lech  Iwanowski,  M.D.,  appointed  to  Assistant  Pro- 
Ann  Reid,  M.Sc,  appointed  to  Research  Associate  in      ^ssor  of  Pathology,  effective  August  1 ,  1 977. 
the  Department  of  Social  and  Preventive  Medicine, 

effective  July  18,  1977.  Vinayak  B.  Pawar,  Ph.D.,  appointed  to  Assistant  Pro- 

fessor of  Pathology  for  Medical  Technology,  effec- 
Ronald    Block,    Ph.D.,   appointed   to   Research   As-     tive  August  1,  1977. 

sociate  in  Pathology,  effective  August  1,  1977. 

Yoram   Paiti,   Ph.D.,   M.D.,   appointed  to  Assistant 

Brian  J.  Winter,  M.D.,  appointed  to  Clinical  Instruc-      Professor  of  Biophysics,  effective  August  1,  1977. 

tor  of  Ophthalmology,  effective  September  1,  1977. 

Nabil  M.  Bakry,  Ph.D.,  appointed  to  Research  As- 

Reuben  F.  Ballesteros,  M.D.,  promoted  to  Assistant     sociate  in  Pharmacology,  effective  July  1,  1977. 

Professor  of  Surgery,  effective  July  1 ,  1 977. 

Fernando  A.  Velandia,  M.D.,  appointed  to  Instructor 

Douglas  Hurbon,  M.S.,  appointed  to  Instructor  of     '"  Pathology,  effective  July  1,  1977. 

Physical  Therapy,  effective  August  1,  1977. 

Rakesh  Chandra,  M.D.,  appointed  to  Clinical  Assis- 

Virma   Torres,    M.D.,    appointed   to    Instructor   of     tant  Professor  of  Psychiatry,  effective  September  1, 

Pediatrics,  effective  July  1,  1977.  ^^77. 

David  A.  Shostak,  Ph.D.,  appointed  to  Psychology     John   Josselson,    M.D.,    appointed   to   Instructor   of 
Intern  in  Pediatrics,  effective  July  1,  1977.  Medicine,  effective  September  1,  1977. 

James  A.  Brahiek,  Ph.D.,  appointed  to  Clinical  In-     Ann  C.  Kniffin,  M.S.W.,  appointed  to  Clinical  Assis- 
structor  of  Pediatrics,  effective  August  1,  1977.  ^a^t  Professor  of  Psychiatry,  effective  September  1, 

1977. 
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Ronald  J.  Taylor,  M.D.,  promoted  to  Clinical  Assis-      Jeanne  C.  Beck,  Ph.D.,  appointed  to  Research  As- 
tant  Professor  of  Psychiatry,  effective  July  1,  1977.  sociate  in  Biochemistry  effective  October  17,  1977. 

Frederick  Knowles,  M.D.,  appointed  to  Assistant  Pro-      Terry  L.  Wilson,  Ph.D.,  appointed  to  Assistant  Pro- 
fessor of  Psychiatry,  effective  July  1,  1977.  fessor  in  Medicine  effective  September  1,  1977. 

Chu-Lai   Hsiao,   Ph.D.,   appointed  to   Research   As-      Charles  H.  Diggs,  M.D.,  appointed  to  Assistant  Pro- 
sociate  in  Biochemistry,  effective  August  14,  1977.         fessor  of  Medicine,  effective  September  1,  1977. 

Jonathan  D.  Book,  M.D.,  appointed  to  Instructor  of      Davis  M.  Hahn,  M.D.,  appointed  to  Assistant  Profes- 
Psychiatry,  effective  July  1,  1977.  sor  of  Medicine,  effective  July  1,  1977. 

Rayna  Keyser,  R.N.,  M.S.,  appointed  to  Director  of      Jack  J.  Applefeld,  M.D.,  appointed  to  Assistant  Pro- 
Nurses  at  Montebello  Center,  effective  July  1,  1977.       fessor  of  Medicine,  effective  July  1,  1977. 

Peter  J.  Goldblatt,  M.D.,  appointed  to  Professor  of      Jeffery  D.  Miller,  B.S.,  R.T.,  appointed  to  Associate 
Pathology,  effective  August  1,  1977.  in  Radiology,  effective  September  1,  1977. 

Barbara  A.   Hanson,   Ph.D.,  appointed  to  Research       David   S.   Shear,   M.D.,   appointed   to  Associate   in 

Associate  in   Microbiology,  effective  September  6,      Surgery,  effective  July  1,  1977. 

1977. 

Mohammad  H.  Baloch,  M.D.,  appointed  to  Clinical 
David  W.   Pumplin,   Ph.D.,   appointed  to  Assistant      Instructor  of  Psychiatry,  effective  October  1,  1977. 
Professor  of  Anatomy,  effective  September  1,  1977. 

Gould   Andrews,   M.D.,   appointed   to   Professor  of 
Thomas  F.  Krajewski,  M.D.,  appointed  to  Instructor      Medicine,  effective  November  1,  1977. 
of  Psychiatry,  effective  July  1,  1977. 

Fathollah  K.  Mostofi,  M.D.,  appointed  to  Professor  of 
Howard  Lanham,  M.D.,  appointed  to  Associate  in       Pathology,  effective  August  1 ,  1977. 
Medicine,  effective  July  1,  1977. 

John   W.    Daly,    Ph.D.,   appointed    to    Professor   of 
Barry  j.  Weckesser,  M.D.,  appointed  to  Instructor  of      Pharmacology,  effective  October  1,  1977. 
Medicine,  effective  July  1,  1977. 

Bernhard  Witkop,  Ph.D.,  appointed  to  Professor  of 
Manoel  W.  Penna,  M.D.,  appointed  to  Assistant  Pro-       Pharmacology,  effective  October  1,  1977. 
fessor  of  Psychiatry,  effective  July  24,  1977. 

Jerome  V.  Danoff,  Ph.D.,  appointed  to  Instructor  of 
Marion  G.  Valerio,  D.V.M.,  appointed  to  Assistant      Rehabilitation  Medicine,  effective  July  1,  1977. 
Professor  of  Pathology,  effective  September  1 ,  1 977. 

Kay  Y.  Ota,  Ph.D.,  appointed  to  Assistant  Professor 
Benjamin   E.   Cummings,    Ph.D.,   appointed   to    Re-      of  Psychiatry,  effective  October  1 ,  1977. 
search  Associate  in  Pathology,  effective  August   1, 
1977. 

Dallas  M.  Purnell,  Ph.D.,  appointed  to  Assistant  Pro- 
fessor of  Pathology,  effective  September  1 ,  1 977. 

Syed  M.  Naseem,  Ph.D.,  appointed  to  Research  As- 
sociate in  Neurology,  effective  August  8,  1977. 

Ai-Shuan  S.  Chern,  M.S.,  appointed  to  Instructor  of 
Medical  Technology,  effective  August  1,  1977. 

Eileen  Abel,  M.S.W.,  appointed  to  Research  Assis- 
tant in  Preventive  Medicine,  effective  September  19, 
1977.    . 
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ALUMNI  NEWS  REPORT 


TO  THE  BULLETIN: 

I  would  like  to  report  the  following: 


SUGGESTIONS  FOR  ITEMS 

American  Board  Certification 

Change  of  Office  or  Address 

Residency  Appointment 

Research  Completed 

News  of  Another  Alumnus 

Academic  Appointment 

Interesting  Historic 
Photographs  and  Artifacts 

Scientific  Articles 


I Namp                                                            • 

I  AHHrpss                                                     ! 

• 
• 
• 

•                                                                       • 

I  Send  To: 

George  H.  Yeager,  M.D.           J 
Editor,  Alumni  Bulletin              J 
University  of  Maryland              • 
School  of  Medicine                    • 
Room  107  Gray  Laboratory       • 
Baltimore,  Maryland  21201        I 
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HISTORICAL  PRINTS  AVAILABLE 

Several  years  ago  two  artists  were  commissioned  to  paint  Davidge  Hall  and  the  three  "old' 
hospitals:  Baltimore  Infirmary,  1823,  and  the  University  Hospital  of  1870  and  1890. 

High  quality,  signed  and  numbered  reproductions  of  these  original  Historical  Prints  in  a 
limited  edition  are  now  available.  Arrangements  have  been  made  to  mail  one  set  of  each  of  the 
four  prints,  accompanied  by  an  insert  describing  the  structures  and  artists,  to  those  contributing 
$150.00  to  the  Davidge  Hall  Restoration  Fund. 

As  the  edition  is  limited,  your  early  response  is  strongly  advised. 

John  A.  Wagner,  M.D. 

Chairman 

Davidge  Hall  Restoration  Committee 

(Note:  individual  prints  are  not  available — prints  can  be  sold  in  sets  of  four  only.) 


Davidge  Hall  Restoration  Fund 
Medical  Alumni  Association 

522  W.  Lombard  Street 
Baltimore,  Maryland  21201 

Enclosed  is  my  contribution  to  the  Davidge  Hall  Restoration  Fund  for  $ 

please  mail  me  one  set  of  the  Historical  Prints  for  each  $150.00  contributed. 

Name 


Order  Form 

In  consideration  of  my  contribution, 
Class 


Street 

City  _ 


State 


Zip. 


Please  make  checks  payable  to:  Davidge  Hall  Restoration  Fund 


'Note:  this  is  a  tax  deductible  item. 
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The  Class  of  1 978 
Needs  Your  Support! 


Dear  Alumnus: 

The  1978  yearbook  Terra  Mariae  Medicus  will  come  off  the  press  later 
this  year.  In  it  you  will  find  a  glimpse  of  your  Medical  School  as  it  is  today — 
student  life,  instructors,  graduates,  and  the  changing  face  of  the  University  of 
Maryland  School  of  Medicine.  To  publish  this  handsome  hard-bound  edition, 
the  Class  of  1978  needs  your  support.  Page  limitations  prevent  us  from  ac- 
cepting advertising  for  this  Yearbook,  so  patrons  are  urgently  needed.  The 
Alumni  Association  has  generously  donated  this  space  for  this  announcement, 
as  rising  production  costs  prohibit  us  from  mailing  a  personal  appeal  to  you. 
Please  take  time  to  make  this  worthwhile  contribution.  A  gift  of  $10  or  more 
will  provide  us  with  much  needed  funding.  Individual  Yearbooks  can  also  be 
ordered  for  $10  a  copy.  Mail  your  donation  today.  Your  contribution  is  tax- 
deductible.  Thank  you  for  your  support. 


I I  Yes,  I  would  like  to  support  the  1978  Terra  Mariae  Medicus.  Please  count  me  as  a  sponsor. 

My  contribution  is:   [J   $10,   □   $20,   □   (other) 

I I   I  would  like  to  receive  a  copy  of  the  1978  Yearbook.  Enclosed  is  $10.  (Please  provide  accu- 
rate address;  Yearbooks  will  be  mailed  directly  in  October  1978.) 

NAME . 

first  middle  last 

ADDRESS 


street 


city  state  zip  code 


Make  checks  payable  to:  University  of  Maryland  Student  Council — Yearbook 

Mail  to:   Yearbook,  Office  of  Student  Affairs 

University  of  Maryland,  School  of  Medicine 

Room  M-004,  Howard  Hall  Addition 

655  West  Baltimore  Street,  Baltimore,  MD  21201 
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May,  1978 


Bulletin 

university  of  maryland  scliool  of  medicine 


Picture 

yourself 
as  an 

Air  Force 

Physician 


Consider  an  excellent  income  without  overhead  cost  or  red  tape. 
Thirty  days  of  paid  vacation  each  year.  Associates  to  care  for  your 
patients  while  you're  away.  Continued  professional  education.  An 
income  that  continues  if  you're  ill.  Medical  care  for  yourself  and 
your  family.  And,  if  you  qualify,  a  lifetime  retirement  income  equiv- 
alent to  half  your  base  salary  after  only  20  years  of  active  duty. 

Additionally,  well-equipped  and  well-staffed  hospitals  and  clinics 
provide  an  excellent  environment  for  your  profession.  And  we  know 
that's  important  to*  you. 

Put  yourself  in  the  picture  of  good  health  care  in  the  Air  Force 
Medical  Service. 

For  more  information,  contact: 

USAF  RECRUITING 
BALTIMORE  MEDICAL  TEAM 
6701   Elkridge  Landing  Road 
Suite  D 

Linthicum  Heights,  MD  21090 
Phone:  (301)  962-3641 
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Some  Reflections  on  the 

Department  of  Microbiology 

After  Almost  a  Quarter  of  a  Century 

Charles  L.  Wisseman,  jr.,  M.D. 


Introduction.  In  some  ways,  the  history  of  the  De- 
partment of  Microbiology  over  the  past  two  plus 
decades  reflects  the  recent  history  of  the  University 
of  Maryland  School  of  Medicine.  When  I  arrived 
here  in  1954,  I  found  the  medical  school  a  place 
where  basic  science  departments  with  very  small 
faculties  and  very  modest  research  programs  essen- 
tially closed  down  over  the  summer  months.  The 
seeds  for  change,  however,  had  been  planted, 
through  new  leadership  at  the  Medical  School  and 
then  at  the  University  level  with  expanded  horizons 
of  the  scope  and  potential  of  the  Medical  School 
complex  and  a  developing  commitment  to  ex- 
cellence, for  the  complex  evolutionary  process 
which  has  brought  us  to  the  present  contrasting  state 
of  development,  with  its  enormous  opportunities  for 
continued  development  in  the  future. 

The  Department  of  Microbiology,  which  encom- 
passes medical  microbiology  and  immunology,  as- 
sumes that  its  major  missions,  like  those  traditionally 
attributed  to  a  university  as  a  whole,  include  (1)  dis- 
semination and  preservation  of  knowledge  (teaching 
program),  (2)  acquisition  of  new  knowledge  (re- 
search), (3)  rendering  advice  in  the  realm  of  our  ex- 
pertise to  local,  state,  national  and  international 
groups  and  (4)  appropriate  service.  Because  of  its 
unique  position  as  a  basic  science  department 
within  a  university  medical  school,  the  Department 
of  Microbiology  has  attempted  to  serve  as  a  dynamic 
force,  not  only  in  the  education  of  medical  students 
for  the  practice  of  medicine,  but  also  in  the  devel- 
opment of  basic  and  applied  knowledge  and  the 
formulation  of  health  policy  on  a  national  and  in- 
ternational scale  through  its  research,  training  and 
advisory  functions.  The  following  brief  survey  of  the 
Department  and  some  of  its  activities  is  presented  to 
illustrate  how  we  have  attempted  to  discharge  our 
responsibilities  with  respect  to  the  prime  missions. 
Certain  international  aspects  of  our  research  pro- 
gram have  been  especially  stressed  to  illustrate  how 
a  basic  science  department  can  bridge  the  gap  be- 
tween basic  laboratory  research  and  problems  of 
human  disease. 

Faculty*.  Starting  with  a  total  of  three  full-time 
and  one  part-time  faculty  members  in  1954  in 
grossly  inadequate  facilities,  faculty  was  gradually 
built  up  as  support  and  space  became  available, 
reaching  a  plateau  of  between  6  and  8  members 
with  little  turnover  as  the  space  in  the  old  Howard 
Hall  became  saturated.  This  small  group  developed 
into  a  very  fine  teaching  team  and  some  achieved 


distinction  in  research.  The  long  period  with  addi- 
tional space,  however,  seriously  hampered  further 
recruitment  of  new  faculty  with  the  result  that  the 
faculty  as  a  whole  showed  some  signs  of  aging.  Ac- 
cordingly, a  planned  infusion  of  new  young  faculty 
skilled  in  the  latest  advances  was  coordinated  with 
the  completion  of  the  new  Howard  Hall  Tower.  Al- 
ready, two  new  appointments,  one  with  skills  in 
electron  microscopy  and  the  other  with  superb  train- 
ing in  molecular  virology,  have  been  made  within 
the  Department  of  Microbiology  and,  more  recently, 
a  neurologist-neurovirologist  has  joined  us,  holding 
a  joint  appointment  between  the  Departments  of 
Neurology  and  Microbiology.  Another  appointment 
in  parasitology-ecology  is  planned  for  July,  1978 
and  additional  appointments  in  modern  research- 
oriented  immunology  and  perhaps  bacterial  genetics 
are  planned  for  the  next  year.  Thus,  by  July,  1978, 
the  faculty  will  consist  of  ten  members,  four  of 
which  will  be  recent  graduates,  and  in  the  next  year 
the  total  should  increase  to  twelve  or  thirteen,  with 
the  majority  in  the  younger  age  groups.  This  substan- 
tial infusion  of  young  people  can  only  have  a  very 
salutory  effect  on  the  teaching  and  research  pro- 
grams. 

Four  of  the  present  faculty  hold  M.D.  degrees  or 
their  equivalents.  Of  these,  one  also  holds  an  M.S. 
degree  and  two  hold  the  Ph.D.  degree.  The  remain- 
der hold  Ph.D.  degrees.  Areas  of  research  interest 
and  training  include  classical  and  molecular  animal 
virology,  including  arbovirology  and  neurovirology, 
molecular  biology  and  ultrastructure,  microbial 
physiology,  rickettsiology,  immunology  and  serol- 
ogy, medical  entomology,  ecology  and  zoogeog- 
raphy, and  clinical,  epidemiological  and  preventive 
aspects  of  selected  infectious  diseases.  This  mix  of 
training  and  experience  permits  us,  not  only  to  teach 
medical  students  in  a  way  that  is  oriented  towards 
their  ultimate  goals  of  medical  practice,  but  also  to 
conduct  research  and  train  specialists  in  both  labora- 
tory and  field  aspects  of  microbial  diseases  of  man. 


*The  faculty  of  the  Department  of  Microbiology  at  the 
time  of  this  writing  consists  of  the  following  individuals: 
Robert  Traub,  Ph.D.,  Professor;  Paul  Fiset,  M.D.,  Ph.D., 
Professor;  R.W.I.  Kessel,  M.B.,  Ph.D.,  Professor;  OIlie  R. 
Eyiar,  Ph.D.,  Associate  Professor;  Wm.  F.  Myers,  Ph.D.,  As- 
sistant Professor;  David  J.  Silverman,  Ph.D.,  Assistant  Pro- 
fessor; Jonathan  F.  Smith,  Ph.D.,  Assistant  Professor;  David 
L.  Camenga,  M.D.,  Assistant  Professor  (joint  appointment 
with  Neurology);  and  C.L.  Wisseman,  Jr.,  M.S.,  M.D..  Pro- 
fessor and  Chairman. 


Educational  Program.  The  educational  program  of 
the  Department  of  Microbiology  at  present  consists 
of  three  major  components:  (1)  medical  microbiol- 
ogy, parasitology  and  immunology  for  medical  stu- 
dents; (2)  graduate  (pre-doctoral  and  post-doctoral) 
programs  in  medical  microbiology;  and  (3)  special 
training  in  rickettsiology,  emphasizing  diagnostic 
and  research  methods,  for  health  personnel  from  this 
country  and  abroad  and  for  basic  scientists.  Since 
this  article  is  directed  primarily  to  medical  school 
alumni,  the  medical  student  educational  program  is 
emphasized  here. 

(1)  Medical  student  program.  The  back-bone  of 
this  Department's  program  for  medical  students  is 
the  course  in  Medical  Microbiology  and  Immunol- 
ogy, in  which  all  members  of  the  Department  par- 
ticipate very  heavily.  It  is  given  in  the  fall  semester 
of  the  sophomore  year  and  consists  of  5  major  sec- 
tions (Principles  of  Immunology,  Bacteriology,  Vir- 
ology, Mycology  and  Rickettsiology,  and  Parasitol- 
ogy), in  each  of  which  demonstration  of  at  least 
minimum  competence  is  required.  The  approach 
and  selection  of  material  takes  into  account  the  fact 
that  we  are  preparing  medical  students  for  careers  as 
physicians,  not  microbiologists  for  which  different 
programs  are  offered,  and  hence  the  course  serves  to 
a  large  extent  as  an  introduction  to  infectious  dis- 
eases. It  is  presented  through  lecture,  laboratory, 
demonstration  and  "small"  group  conference,  the 
latter  restricted  by  the  number  of  faculty  available 
for  increasing  numbers  of  students.  In  addition,  two 
faculty  members  have  worked  closely  with  the  Of- 
fice of  Medical  Education  in  developing  comprehen- 
sive audio-visual  programs,  one  in  principles  of  im- 
munology and  another  in  medical  parasitology. 
Guest  lecturers,  both  from  within  the  medical  school 
and  from  other  institutions,  of  national  and  in- 
ternational prominence  (including  a  1976  Nobel 
Laureate  in  Medicine)  are  invited  to  bring  special 
enrichment  (viz.,  slow  viruses  of  the  CNS,  cholera 
and  dysentery,  allergic  encephalitis,  tumor  viruses, 
etc.)  into  the  course  as  well  as  to  introduce  new  top- 
ics of  current  interest,  e.g..  Legionnaire's  Disease. 
Some  of  these  speakers  are  alumni  of  our  research 
programs.  Temporal  correlation,  with  combined  ses- 
sions at  times,  is  attempted  with  other  departments 
(e.g..  Pathology)  to  the  extent  possible.  Throughout 
most  of  the  course  the  approach  is  more  or  less  ac- 
cording to  microorganism  for  the  very  practical  rea- 
son that  most  of  our  students  have  had  no  previous 
training  in  microbiology.  Towards  the  end  of  the 
course,  however,  there  is  an  attempt  to  introduce  the 
systems  approach  with  integrative  sessions  on  such 
topics  as  pneumonias,  meningitides,  nosocomial  in- 
fections, etc.,  often  led  by  clinical  colleagues.  The 
content  and  approach  is  reviewed  annually  by  the 
entire  faculty.  Performance  of  our  students  on  Na- 


tional Board  Examinations  has  always  been  above 
average  and  at  times  has  been  outstanding. 

In  addition  to  this  main  course,  certain  electives 
are  offered  in  the  mini-mester:  (1)  Ionizing  Radiation 
(an  introduction  to  use  of  radioactive  isotopes);  (2) 
Parasitology  (a  more  comprehensive  coverage  of 
basic  medical  parasitology  than  is  possible  in  the 
main  course);  and  (3)  individual  research  projects. 
These  courses  carry  graduate  credit  and  are  also 
taken  by  graduate  students. 

(2)  Graduate  program.  The  Department  of  Micro- 
biology offers  a  formal  pre-doctoral  program  leading 
to  the  Ph.D.  degree  in  Medical  Microbiology  for  a 
small  number  of  students,  as  well  as  a  small  post- 
doctoral training  program.  The  programs  are  heavily 
dependent  upon  the  concurrent  research  program 
and,  because  of  our  special  expertise  in  rickettsial 
and  arboviral  diseases,  have  additionally  been  sup- 
ported for  the  past  18  years  by  an  NIH  training 
grant.  Special  graduate  level  courses  are  given  in  the 
spring  semester.  Although  the  program  has  been 
maintained  at  a  modest  level  over  the  years,  some  of 
our  alumni  have  achieved  a  degree  of  prominence 
in  related  fields  whereas  others  are  moving  into 
some  of  the  few  available  responsible  positions  in 
this  country  in  rickettsiology — e.g.,  the  Center  for 
Disease  Control  and  the  Walter  Reed  Army  Institute 
of  Research.  Some  of  our  foreign  graduates  have 
achieved  distinction  in  their  home  countries,  e.g., 
the  Deputy  Dean  of  the  Cairo  University  Medical 
School. 

(3)  Special  training.  Because  of  our  recognized 
broad  capabilities  and  expertise  in  the  field  of  rick- 
ettsial diseases,  scientists  and  health  workers  from 

School  boy  seeking  warmth  of  the  sun  during  malaria  chill  at  9,000 
ft.  in  Cilgit  Agency,  Pakistan,  near  Sino-Soviet  borders.  Our  group 
first  called  attention  to  the  occurrence  of  high  altitude  malaria  in 

the  Himalaya  mountains. 
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other  parts  of  the  world  as  well  as  the  U.S.  visit  our 
laboratories  for  periods  of  1-12  months  for  spe- 
cialized training.  Scientists  from  countries  like 
France,  U.S.S.R.,  Czechoslovakia,  Iran,  and  Israel 
come  primarily  for  training  in  advanced  research 
methods  whereas  health  workers  from  less  devel- 
oped countries  (e.g.,  Burundi,  Bolivia,  Guatemala, 
Costa  Rica,  Colombia,  India,  Pakistan)  come  primar- 
ily to  learn  diagnostic  methods  for  rickettsial  infec- 
tions. Many  of  these  are  supported  by  fellowships 
from  sources  such  as  the  World  Health  Organiza- 
tion, Pan  American  Health  Organization,  Rockefel- 
ler Foundation  or  their  own  governments.  As  one  of 
the  three  institutions  in  the  world  designated  as  a 
World  Health  Organization  Collaborating  Centre  for 
Rickettsial  Research  and  Reference,  we  are  in  a  posi- 
tion to  help  establish  and  up-grade  diagnostic  and 
control  capabilities  for  rickettsial  disease  in  the  na- 
tional health  laboratories  of  countries  where  such 
diseases  constitute  very  significant  health  problems. 

Research  Programs.  In  1954,  it  was  recognized 
that,  with  the  small  number  of  faculty,  limited  re- 
sources and  inadequate  facilities,  a  productive  re- 
search program  covering  many  areas  in  microbiol- 
ogy was  not  realistic  and  a  decision  was  made  to 
stress,  in  depth  and  on  a  broad  basis,  two  areas — 
viz.,  rickettsial  diseases,  for  which  there  was  some 
tradition  at  the  Medical  School,  and  arthropod- 
borne  viruses — in  such  a  way  that  we  might  achieve 
some  degree  of  distinction.  Both  of  these  groups  of 
agents  are  intracellular  parasites,  are  transmitted  by 
various  arthropod  vectors,  cause  human  disease  in 
many  parts  of  the  world,  have  complex  ecologies. 
Similar  laboratory  and  field  methods  apply.  Both 
groups  were  in  need  of  vigorous  basic  and  applied 
research  and  of  the  development  of  preventive  and 
control  measures.  Funding  for  research  was  becom- 
ing increasingly  available. 

New  faculty  members  were  recruited  not  only  to 
round  out  the  subspecialty  areas  for  our  teaching 
programs  but  also  according  to  what  skills  they 
could  bring  to  bear,  directly  or  indirectly,  to  the  de- 
velopment of  comprehensive  research  programs  in 
these  areas.  Thus,  faculty  members  skilled  in  virol- 
ogy, rickettsiology,  microbial  physiology,  molecular 
biology,  ultrastructure,  serology  and  immunology 
and  medical  entomology-ecology  are  all  repre- 
sented, each  capable  of  conducting  independent  re- 
search, but  each  also  capable  of  contributing  to  the 
common  theme.  The  result  is  the  capacity  to  bring 
many  different  subdisciplines  to  bear  on  a  few  major 
projects.  Our  rickettsial  program  has  achieved  in- 
ternational recognition. 

The  research  programs  that  have  evolved  include 
both  basic  laboratory  research  and  field  oriented  re- 
search. The  basic  research  program,  particularly  in 
the  rickettsial  area,  has  been  unusually  productive 


and  has  made,  and  is  making  major  contributions. 
Over  the  years,  the  study  of  rickettsiae  and  rickettsial 
diseases  has  been  hampered  severely  by  the  hazard 
that  they  pose  for  investigators  and  by  the  cumber- 
some, non-quantitative  methods  available  for  grow- 
ing and  observing  them.  For  some  time,  the  avail- 


Department  of  Microbiology  field  laboratory  high  in  Kaghan  Valley, 
Himalaya  mountains  in  Pakistan.  Searching  for  scrub  typhus  and 
tick  typhus.  Near  site  of  isolation  of  a  new  member  of  the  Crimean 
hemorrhagic  fever  virus  group. 

ability  of  the  highly  effective  antibiotics,  chloram- 
phenicol and  tetracycline  derivatives,  coupled  with 
a  strict  surveillance  and  non-punitive  disciplinary 
system  in  the  laboratory  and  the  field  has  reduced 
the  former  serious  problem  of  accidental  infections 
to  a  minor  inconvenience.  And  in  the  last  few  years 
the  successful  adaptation  of  preparative  and  quan- 
titative tissue  culture  methods,  the  tools  of  molecular 
biology  and  modern  immunological  methods  and 
concepts  of  immunology,  among  others,  has  pro- 
duced literally  a  revolution  in  rickettsiology  so  that  it 
has  now  been  catapulted  into  the  mainstream  of 
modern  microbiology.  Our  laboratories  have  played 
a  significant  role  in  this  revolution.  As  a  result,  not 
only  are  we  ourselves  contributing  to  a  great  burst  of 
creativity  in  the  "new  rickettsiology",  but  we  are 
also  being  asked  with  increasing  frequency  to  pro- 
vide training  for  other  investigators  in  this  country 
and  abroad  and  to  enter  into  collaborative  studies 
with  other  investigators. 

However,  in  this  brief  overview,  it  may  be  of  more 
interest  to  the  alumni  of  this  medical  school  to  learn 
how  a  basic  science  department  with  a  strong  base 
laboratory  in  the  Medical  School  combined  with  a 
field  arm  capable  of  examining  experiments  in  na- 
ture in  any  part  of  the  world  can  directly  attack 
problems  of  human  disease.  These  field  experiences 
often  pose  questions  that  can  only  be  answered  by 
basic  laboratory  methods.  Accordingly,  this  brief 
overview  of  the  research  program  of  the  Department 
of  Microbiology  is  essentially  restricted  to  this  as- 
pect. 


Funding  for  this  program  has  come  from  grants 
and  contracts  from  the  National  institutes  of  Health, 
the  U.S.  Army  Medical  Research  and  Development 
Command,  the  Office  of  Naval  Research  and,  to  a 
lesser  extent,  from  the  World  Health  Organization 
and  the  Pan  American  Health  Organization.  Over- 
seas affiliations  have  included  the  University  of 
Maryland  Pakistan  Medical  Research  Center  in  La- 
hore, Pakistan,  the  Naval  Medical  Research  Units 
Nos.  3  and  5  in  Cairo  and  Addis  Ababa,  respec- 
tively, the  WHO  Rodent  Control  Demonstration 
Unit  in  Rangoon,  Burma  and  the  ministries  of  health 
of  various  other  countries,  under  the  sponsorship  of 
either  the  World  Health  Organization  (in  Africa  and 
Asia)  or  the  Pan  American  Health  Organization  (in 
Central  and  South  America). 

The  following  partial  listing  of  past  and  present 
overseas  projects  illustrates  the  scope  of  the  De- 
partmental program:  Epidemic  typhus  fever 
(Burundi,  Ethiopia,  Bolivia,  Peru,  Guatemala, 
Mexico);  Murine  typhus  (Ethiopia,  Burma,  Pakistan, 


subject  of  intensive  effort  on  epidemiology,  preven- 
tion and  control  and  treatment.  Studies  in  Burundi 
and  Bolivia  have  provided  valuable  epidemiological 
information,  contrasting  a  full-blown  epidemic 
spread  in  Burundi  with  the  long-established  highly 
endemic  pattern  in  Bolivia.  These  studies,  along 
with  somewhat  less  elaborate  studies  in  Guatemala, 
Peru,  Mexico  and  Ethiopia,  have  permitted  us  to  de- 
velop strategies  for  prevention  and  control,  helping 
to  define  the  roles  of  vaccination,  louse  control, 
chemoprophylaxis  and  health  education  under  vari- 
ous conditions.  We  have  been  able  to  field-test  an 
attenuated  living  typhus  vaccine,  described  origi- 
nally by  Perez-Gal lardo  and  Fox  and  subsequently 
subjected  to  intense  laboratory  and  volunteer  evalu- 
ation by  us  (I  won't  describe  the  long  process  re- 
quired before  field  testing),  in  both  Burundi  and 
Bolivia  and  found  that  it  was  highly  effective  in  the 
face  of  a  full-blown  epidemic  and  that  it  was  well- 
tolerated  even  in  the  less-dramatic  endemic  situa- 
tion. In  Burundi,  we  also  made  original  observations 


Dancing  at  political  rally  at  Katara,  Burundi. 

Australia);  Scrub  typhus  (Pakistan,  W.  Malaysia, 
Thailand,  Java,  Japan);  Tick  typhus  (Pakistan, 
Ethiopia);  other  infectious  agents  (tick-borne  viruses, 
malaria,  babesioses  in  Pakistan;  dengue  in  Puerto 
Rico,  East  and  West  Pakistan);  Zoogeography  and 
classification  of  fleas  and  chiggers  (Australia,  Papua 
New  Guinea,  Thailand,  Burma,  Pakistan,  Java, 
Mexico,  Ethiopia). 

The  following  excerpts  are  examples  of  the  kind  of 
base  laboratory  supported  field  investigations  more 
or  less  directly  related  to  human  disease  that  we 
have  been  able  to  carry  out. 

1.  Rickettsial  Diseases.  Research  on  rickettsial 
diseases  has  been  the  most  broadly  based  and  ex- 
tensive of  all  of  our  laboratory  based,  field-oriented 
programs. 

Louse-borne  epidemic  typhus  fever  has  been  the 


Louse-borne  typhus  patients  accumulating  at  Katara  Mission  Dis- 
pensary in  Burundi  during  typhus  epidemic.  The  dispensary  served 
as  headquarters  for  our  vaccine  and  chemotherapy  trials. 

on  insecticide  resistance  among  body  lice,  the 
typhus  vector,  and  were  able  to  relate  it  more  to  the 
agricultural  use  of  insecticides  than  to  their  public 
health  use.  This  led  to  the  convening  of  the  Pan 
American  Health/World  Health  Organization  spon- 
sored international  symposium  on  the  control  of  lice 
and  louse-borne  diseases  which  for  the  first  time 
faced  up  to  the  problems  and  began  to  define  the 
uses  and  limitations  of  insecticides.  As  a  by-product 
of  our  vaccine  trials  in  Burundi  and  the  necessity  of 
providing  treatment  for  large  numbers  of  typhus  pa- 
tients, we  developed  the  highly  effective  single  dose 
doxycycline  treatment  of  typhus  which  greatly 
simplified  management  of  patients  under  primitive 
conditions  and  which  is  now  the  regimen  recom- 
mended by  WHO  and  widely  used  in  typhus-prone 
areas. 


Following  outbreaks  of  scrub  typhus  fever  in  the 
Pakistan  army,  we  conducted  extensive  field  studies 
on  the  distribution  of  the  rickettsia  among  small 
mammals  and  chiggers  in  Pakistan.  These  studies  led 
to  an  enormous  amount  of  new  information.  We  es- 
tablished new  geographical  distribution  limits  for 
this  zoonosis.  Scrub  typhus  was  found  to  be  enzo- 
otic in  habitats  never  before  considered  as 
possible — alpine  and  sub-arctic  terrain  high  in  the 
Himalayas,  in  the  semi-desert  areas  of  the  plains,  in 
the  mountain  deserts  of  Gilgit  and  Swat  in  the 
Himalayas,  etc.  The  agent  was  found  in  small 
mammal  species  never  before  suspected — e.g.,  Tat- 
era  gerbils,  Alticola  and  Hyperacrius  voles  and 
Nesokia  mole-rats.  It  was  found  in  chiggers  that 
were  not  "classical"  vectors  and  indeed  many  new 
chigger  species  were  found  and  described.  Concepts 
of  "ecological  islands"  and  "oases  of  infection" 
evolved  from  these  studies.  Subsequently,  we  were 
able  to  test  the  genetic  stability  of  R.  tsutsugamushi 
serotypes  under  most  diverse  natural  selective 
conditions — interesting  biologically  but  also  of  great 
practical  importance  to  the  problem  of  vaccines  and 
diagnostic  reagents. 

As  a  by-product  of  the  scrub  typhus  studies  in  Pak- 
istan, we  isolated  numerious  strains  of  spotted  fever 
rickettsiae  which  consisted  of  several  distinct 
species,  some  new.  "Indian  tick  typhus"  thus  is 
likely  a  clinical  entity  which  probably  can  be  caused 
by  any  one  of  a  number  of  rickettsial  species  of  the 
spotted  fever  group  transmitted  by  ticks.  The 
zoogeographical  implications  are  most  fascinating. 
Among  the  strains  isolated  was  one  that  was  identi- 
cal with  the  R.  conori  of  fievre  boutonneuse  of  the 
Mediterranean  littoral,  several  strains  related  to  new 
species  recently  identified  in  Czechoslovakia,  strains 
indistinguishable  from  R.  sibirica  from  the  Soviet 
Union  and  new  strains.  Final  identification  and  ver- 
ification of  new  species  is  requiring  DNA  hybridiza- 
tion techniques  to  measure  genetic  relationships. 
Among  other  factors  that  merit  consideration  here 
from  the  ecological  point  of  view  are  the  transport  of 
ticks  by  migratory  birds,  the  ancient  trade  routes  and 
continental  drift  (the  collision  between  what  is  now 
the  Indian  sub-continent  and  the  Eurasian  land- 
mass). 

More  recently  we  have  become  involved  in  the 
ecology  and  epidemiology  of  murine  typhus  and 
have  been  able  to  begin  to  contrast  the  patterns  be- 
tween Ethiopia  and  Burma.  Basic  concepts  of  the 
ecology  of  this  successful,  world-wide  rickettsiosis 
are  evolving  which  will  help  explain  the  different 
ecologies  in  different  habitats,  estimate  the  risk  to 
human  populations  and  provide  guides  to  control  in 
different  settings.  Murine  typhus  fever  is  not  cur- 
rently recognized  as  a  human  disease  problem  in 
Rangoon  for  many  reasons  which  include  the  enor- 


mous prevalence  of  a  wide  variety  of  acute  febrile 
diseases  with  rash  and  the  lack  of  laboratory  diag- 
nostic capabilities.  Nevertheless,  30%  of  the  rats 
{Rattus  rattus  and  Rattus  norvegicus)  and  10-15%  of 
the  4-5  other  rodent  species  that  live  in  and  around 
human  habitation  in  all  parts  of  Rangoon  are  in- 
fected with  murine  typhus  and  many  of  the  fleas  are 
positive.  (We  have  developed  rather  efficient  and 
simple  means  to  do  quantitative  studies.)  In  fact, 
some  rats  are  dually  infected  with  murine  typhus 
and  plague,  and  plague  is  clinically  recognized. 
(Some  of  our  positive  rats  came  from  the  "isolation" 
wards  of  the  infectious  disease  hospitals.)  These  data 
have  so  impressed  the  Burmese  health  authorities 
that  they  are  now  organizing,  in  collaboration  with 
us,  a  quantitative  cross-sectional  serosurvey  of  Ran- 
goon   to   gain    some    idea   of  the   contribution    of 


Administering  E  strain  typhus  vaccine  in  one  of  our  controlled  vac- 
cine trials  on  the  Bolivian  altiplano  (ca.  13,000  ft.)  in  Aymara  In- 
dian territory. 

murine  typhus  to  the  enormous  febrile  disease  bur- 
den of  the  inhabitants  of  that  city.  And  we  are 
negotiating  the  possibility  of  training  Burmese  physi- 
cians in  laboratory  diagnostic  methods  to  improve 
their  health  programs.  (Scrub  typhus,  by  virtue  of  its 
eschar  and  its  rural  occurrence  is  a  currently  recog- 
nized problem  in  the  Burmese  Armed  Forces  as  it 
was  in  Allied  and  Japanese  Armed  Forces  alike  in 
World  War  II.) 

These  brief  accounts  may  give  some  idea  of  the 
scope  of  our  field,  disease  oriented  programs.  They 
range  from  direct  intervention  in  human  disease, 
through  ecological  and  epidemiological  studies  and 
vaccine,  chemotherapy  and  vector  control  studies  to 
the  formulation  of  general  principles  and  hypoth- 
eses. I  have  neglected  a  variety  of  other  studies  on 
these  entities  as  well  as  on  others  such  as  Q  fever 
and  Trench  fever  merely  for  the  lack  of  space  and 
time.  The  biological  phenomena,  as  they  affect  man, 
are  equally  as  fascinating. 

2.  Arboviruses  and  arbovirus  infections.  At  the 
time  this  program  was  initiated,  memories  of  the 
problems  of  dengue  fever  and  Japanese  encephalitis 
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during  World  War  II  and  the  Korean  campaign  were 
still  fresh,  outbreaks  of  mosquito-borne  encephalitis 
were  occurring  within  the  United  States  and  a  great 
profusion  of  arthropod-borne  viruses  were  being  iso- 
lated in  different  parts  of  the  world,  some  of  which 
were  known  to  cause  serious  epidemic  disease  in 
man.  Yet,  very  little  was  known  about  the  nature  of 
these  viruses,  their  distribution  in  the  world  of  the 
immune  mechanism  which  might  form  the  basis  of 
vaccine  development.  Our  program  in  arboviruses 
has  been  involved  a  great  deal  of  laboratory  re- 
search in  Baltimore  as  well  as  field  research  in  dif- 
ferent parts  of  the  world. 

(a)  Studies  on  immunity  and  immunoprophylaxis. 
Our  research  program  in  arboviruses  began  with 
studies  on  immunity  in  man  among  Group  B 
arboviruses  (includes  agents  of  dengue  fever,  yellow 
fever,  St.  Louis  and  Japanese  encephalitis  and  many 
others)  and  with  the  development  of  an  attenuated 
living  vaccine  against  type  1  dengue  virus.  In  studies 
in  man  in  this  country  and  in  Japan,  we  were  able  to 
show  that  the  strong  serological  cross-reactions  de- 
monstrable In  the  laboratory  and  in  convalescent 
human  sera  among  dengue,  yellow  fever  and 
Japanese  encephalitis  viruses  did  not  reflect  signifi- 
cant cross-protection  against  disease  and,  therefore, 
vaccines  probably  would  have  to  be  developed 
against  specific  viral  entities  rather  than  simply  on  a 
group  basis.  One  of  the  by-products  of  this  research 
was  the  demonstration  that  antibodies  induced  by  a 
single  dose  of  the  yellow  fever  vaccine  persisted  in 
man  at  least  1 5-20  years,  one  of  the  major  pieces  of 
evidence  that  induced  the  World  Health  Organiza- 
tion to  increase  the  accepted  interval  between  yel- 
low fever  vaccinations  to  10  years.  Because  cross- 
immunity  did  not  seem  to  offer  a  practical  solution, 
we  then  turned  our  full  attention  to  the  development 
of  attenuated  type  1  dengue  vaccine  because  of  the 
growing  problem  of  dengue  in  Asia  and,  more  re- 
cently, in  this  hemisphere.  Such  an  attenuated  strain 
was  developed,  thoroughly  tested  in  the  laboratory 
through  primates,  then  evaluated  in  a  stepwise  man- 
ner in  human  subjects,  then  in  collaboration  with 
the  Walter  Reed  Army  Institute  of  Research  in  large- 
scale  testing  in  troops  and,  finally,  in  field  tests  in 
Puerto  Rico  during  the  1963  island-wide  outbreak  of 
dengue  fever  where  it  showed  about  50%  protection 
against  what  later  proved  to  be  a  serotype  (Type  3) 
of  dengue  virus  different  from  the  vaccine  strain. 
Thus,  a  transient  cross-immunity  between  two  dif- 
ferent dengue  virus  serotypes  was  established. 

(b)  Sero-epidemiology  of  arbovirus  infections. 
Starting  as  a  collaboration  project  with  Dr.  Carleton 
Gajdusek  in  the  early  phases  of  the  search  for  the 
etiology  of  Kuru  in  the  highlands  of  New  Guinea, 
sero-epidemiological  studies  of  the  distribution  of 
arbovirus  infections  in  man  were  expanded  to  in- 


clude much  of  New  Guinea,  Australia  and  a  large 
number  of  the  Pacific  Islands.  These  studies  yielded 
much  information  about  the  distribution  of  certain 
groups  of  arboviruses  in  little-known  areas  of  the 
world. 

(c)  New  viruses.  As  a  by-product  of  our  studies  on 
rickettsiae  in  Pakistan,  we  isolated  4  tick-borne  vi- 
ruses, two  of  which  were  new  to  Science,  and  estab- 
lished for  the  first  time  the  presence  of  the  Congo- 
Crimean  hemorrhagic  fever  virus  in  the  area.  One  of 
the  new  viruses  was  related  to  the  CHF  virus.  Since 
then,  several  small  outbreaks  of  Crimean  hemor- 
rhagic fever  in  man,  with  high  mortality,  have  been 
recognized  by  our  Pakistani  colleagues.  Because  of 
the  serious  nature  of  this  disease,  it  is  now  of  major 
concern  to  Pakistani  health  officials  and  an  active 
program  is  under  way  by  them  to  define  the  extent 
of  the  human  disease  problem. 

(d)  Molecular  biology  of  arboviruses.  The  tools 
and  concepts  of  molecular  biology  offer  powerful 
approaches  to  the  basic  study  of  arboviruses  and  to 
the  solution  of  practical  problems  of  pathogenesis 
and  vaccine  development.  The  infusion  of  younger 
people  into  the  Department  skilled  in  the  molecular 
approach  is  beginning  to  have  its  impact.  Already  a 
study  of  type  2  dengue  viral  proteins  has  been  done 
and  some  information  has  been  gained  on  their  im- 
munogenic properties.  Currently,  work  is  underway 
on  Sindbis  virus  glycoproteins  that  are  inserted  into 
the  host  cell  plasma  membrane.  It  is  hoped  that  suf- 
ficient support  can  be  generated  so  that  projects 
such  as  these  can  develop  into  substantial  programs. 

The  recent  arrival  of  a  young  neurovirologist  and 
his  interest  in  chronic  demyelinating  virus  infection 
of  the  CNS  gives  hope  that  the  virus  program  of  the 
Department  will  broaden  in  scope. 

3.  Medical  entomology-ecology.  Any  broadly 
based  program  on  arthropod-borne  diseases  requires 
the  active  participation  of  experts  in  the  arthropod- 
vectors  to  study  their  behavior  and  their  interaction 
with  natural  animal  hosts  which  often  also  form 
links  in  the  infection  cycle.  One  of  our  senior  faculty 
members  is  one  of  the  world's  foremost  experts  on 
fleas,  a  recognized  authority  on  chiggers  that  trans- 
mit scrub  typhus  and  a  superb  field  biologist, 
broadly  knowledgeable  in  the  ecology  of  vector- 
borne  diseases.  His  unit  forms  an  indispensable  part 
of  the  teams  that  conduct  many  of  the  field  studies 
outlined  above.  In  addition,  he  conducts  indepen- 
dent entomological  and  zoogeographical  research, 
much  of  which  is  based  on  specimens  and  data  ob- 
tained in  the  joint,  and  some  independent,  field  trips 
to  different  parts  of  the  world.  Thus,  he  has  contrib- 
uted significantly  to  the  description  of  the 
ectoparasite  fauna  in  many  parts  of  the  world,  de- 
scribing and  naming  many  new  species  of  fleas  and 
chiggers,   some  of  which   are   potential   vectors   of 


human  disease  and  of  the  rickettsial  infections  that 
we  study.  Proper  study  of  vector-borne  diseases  re- 
quires precise  knowledge  of  the  vectors  or  potential 
vectors.  Oddly  enough,  these  are  poorly  described 
in  most  of  the  areas  in  which  we  have  worked  and 
this  systematic  work  is  indispensable.  Ticks,  lice  and 
mites  are  sent  to  other  recognized  experts  here  and 
abroad  who,  by  their  studies  of  our  specimens,  also 
contribute  to  the  general  knowledge  of  ectoparasites 
from  these  areas. 

As  a  result  of  years  of  field  experience  and  the 
study  of  ectoparasites  and  their  hosts  in  many  parts 
of  the  world,  he  has  begun  to  make  significant  con- 
tributions to  theoretical  biology  of  vector-borne  dis- 
eases. Thus,  through  a  combined  analysis  of 
zoogeographic,  phylogenetic,  evolutionary  and 
geological  factors,  he  has  begun  to  develop  hypoth- 
eses which  explain  the  distribution  of  some 
ectoparasite-borne  infections  (e.g.,  scrub  typhus, 
plague,  etc.)  in  various  parts  of  the  world. 

Advisory  Functions.  Senior  members  of  the  De- 
partment, in  the  discharge  of  public  service,  have 
served  in  various  advisory  capacities  over  the  years. 
The  following  examples  are  listed,  without  attempt- 
ing to  be  exhaustive  or  complete.  For  example.  Dr. 
Wisseman  currently  serves  as  conultant  to  the  World 
Health  Organization,  Pan  American  Health  Organi- 
zation and  Surgeon  General,  Department  of  the 
Army  in  the  field  of  rickettsial  diseases,  and  serves  as 
a  member  of  the  NIH  Study  Section  on  Tropical  Dis- 
eases and  Parasitology  and  the  Advisory  Scientific 
Board  of  the  Gorgas  Memorial  Institute.  In  the  past 
he  has  served  in  a  variety  of  other  advisory 
capacities — e.g..  Chairman  of  the  Board  of  Trustees 
of  the  American  Type  Culture  Collection,  Chairman 
of  the  Bacteriology  Test  Committee  of  the  National 
Board  of  Medical  Examiners,  Director  of  the  Com- 
mission on  Rickettsial  Diseases,  and  Associate 
Member  of  the  Commissions  of  Viral  Diseases,  Im- 
munology and  Epidemiologic  Survey  of  the  Armed 
Forces  Epidemiological  Board,  member  of  the  Train- 
ing Grant  Committee  of  the  National  Institute  of 
General  Medical  Sciences,  member  of  Virus  Com- 
mittee of  the  Division  of  Research  Resources,  NIH, 
and  various  ad  hoc  site  visit  teams  for  NIH.  Dr. 
Traub  has  also  served  on  the  NIH  Study  Section  on 
Tropical  Medicine  and  Parasitology  and  on  the 
Commission  on  Rickettsial  Diseases  as  well  as  a 
consultant  to  WHO.  Dr.  Fiset  also  served  on  the 
Commission  on  Rickettsial  Diseases  and  as  a  consul- 
tant to  the  Surgeon  General  of  the  Army.  We  have 
had  considerable  influence  in  matters  of  treatment, 
prevention  and  control  of  rickettsial  diseases  on  the 
international  scene. 

Service  Activities.  The  Department  of  Microbiol- 
ogy has  no  regular,  formal  service  functions  in  the 
conventional  medical  school-medical  center  sense. 


Guatemalan  colleagues  examining  Indian  woman  and  child  for 
body  lice  in  typhus-endemic  mountainous  region  of  Guatemala. 
Dr.  Ordonez  (right),  on  the  Faculty  of  Medicine  of  University  of 
Guatemala  and  Chief  of  the  Microbiology  Laboratory  at  the 
Roosevelt  Hospital,  spent  2  years  in  our  laboratories  in  the  late 
1960's  and  returned  under  PAHOAVHO  fellowship  in  1977  for  ad- 
ditional training  in  laboratory  methods  for  diagnosis  of  rickettsial 
diseases.  Face  showing  in  upper  left  is  that  of  a  PAHOAA^HO  repre- 
sentative. 

However,  as  a  World  Health  Organization  Col- 
laborating Centre  for  Rickettsial  Research  and  Refer- 
ence, it  performs  diagnostic  tests  for  rickettsial  infec- 
tions upon  request  for  physicians  and  health  de- 
partments in  this  country,  for  WHO  epidemiologists 
studying  diseases  in  other  countries  and  for  health 
laboratories  in  other  countries,  it  provides  some 
diagnostic  antigens  and  reference  sera  for  health 
laboratories  in  other  countries  and  it  supplies  the 
basic  materials  for  the  WHO  program  on  evaluation 
of  rickettsial  diagnostic  methods.  Thus,  its  service 
functions,  though  limited  in  quantity,  are  world- 
wide in  scope. 

I  hope  that  I  have  convinced  you  that  we  have 
created  a  rather  unique  Department  of  Microbiology 
at  the  University  of  Maryland  Medical  School.  I  re- 
gret that  1  have  not  had  the  space  or  time  to  describe 
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the  basic  research  program  which  some  more 
basically  oriented  readers  might  find  more  interest- 
ing. What  I  have  attempted  to  do  is  to  convey  the 
idea  that,  although  we  have  some  very  good  basic 
research  going  on  which  is  very  exciting  to  the  basic 
scientist  (and  very  important  to  advances  in  practical 
matters),  we  have  a  commitment  to  certain  aspects 
of  infectious  disease  and  to  practical  matters  of  the 
control,  prevention  and  cure  of  human  infections, 
that  we  conduct  both  field  and  laboratory  research 
in  these  problems,  and  that  we  try  to  convey  this 
orientation  to  the  medical  students  whose  training  in 
microbiology  and  immunology  is  entrusted  to  us. 

It  has  been  a  long  time  since  I  had  direct  patient 
responsibility  in  this  country  where  things  have 
changed  so  markedly.  True,  clinically  I  feel  more 
comfortable  with  the  problems  I  encounter  in  less 
advanced  countries — a  bit  of  typhoid  fever,  a  touch 
of  diphtheria,  an  epidemic  of  whooping  cough  (I 
have  encountered  several  and  they  take  me  back  to 
my  internship  at  the  Haynes  under  Lou  Weinstein), 
scabies  with  staphytococcal  and  streptococcal 
super-infection,  classical  puerperal  sepsis,  cerebral 
malaria,  kwashiorkor,  acute  trauma,  etc.,  not  to 
speak  of  parasites,  trachoma  and  other  "exotic"  dis- 
eases. Yet,  as  I  attend  the  Infectious  Diseases  confer- 
ences at  the  University  Hospital  where  fascinating 
infections  are  presented — infections  caused  by  or- 


ganisms that  I  learned  years  ago  were  non- 
pathogens,  infections  in  patients  who  are  im- 
munosuppressed  or  who  have  tubes  inserted  into 
sites  where  nature  never  intended  a  direct  bac- 
teriological assault,  I  wonder  if  the  experiences  in 
primitive  settings  and  those  in  a  tertiary  care  hospital 
may  not  represent  the  extremes  and  if  basic  medical 
education  should  properly  include  some  exposure  to 
both.  But  on  a  global  basis,  the  numbers  are  on  my 
side. 

I  would  like  to  hope  that  we  can  continue  to  de- 
velop, at  an  accelerated  pace,  in  the  next  decade. 
We  have  overcome  enormous  obstacles  in  the  past 
and  the  medical  school  stands  now  at  a  point  where 
it  could  achieve  an  unprecedented  state  of  ex- 
cellence and  become  an  institution  to  which  the 
citizens  of  Maryland  could  point  increasingly  with 
justifiable  pride.  Yet,  one  wonders  if,  tragically,  the 
current  economic  recession,  the  growing  anti- 
intellectual  attitudes  of  citizens  and  their  representa- 
tives, the  great  social-political-medical  crisis,  and 
the  ambitions  of  politicians  might  not  somehow 
conspire  to  rob  us  of  our  justly  deserved  status.  We 
must  not  let  this  happen. 

ED.  NOTE:  Dr.  Wisseman  is  Professor  and  Chairman  of  the 
Department  of  Microbiology,  University  of  Maryland 
School  of  Medicine. 
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above-normal  air  exchanges,  a  variable  volume  air  system,  heat  pumps,  including  individual  thermostat  con- 
trols. 

Visible  Location  This  modern  medical  facility  is  located  at  the  corner  of  Route  #355  and  Shady  Grove  Road. 
Fifty-five  thousand  cars  a  day  go  through  that  intersection.  It  is  just  two-minutes  drive  time  from  IJ.S.  270.  Over 
60,000  people  live  within  four  miles  of  this  location  and  over  100,000  within  six  miles.  It  is  within  minutes  of 
the  Shady  Grove  Adventist  Hospital. 

FOR  INFORMATION  CALL:  301-652-1200 

John  K.  Kilbane  &  Associates 

7315  Wisconsin  Avenue,  N.W.,  Washington,  D.C.  20014 
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GORDON  WILSON,  M.D. 

Seventh  Professor  of  Medicine 

Medical  Teacher  and  Devoted  Clinician 

Theodore  E.  Woodward,  M.D. 


On  Sunday,  May  13,  1962,  it  was  the  writer's 
privilege  to  talk  with  Mrs.  Gordon  Wilson,  who  gra- 
ciously provided  much  valuable  personal  informa- 
tion about  her  distinguished  husband.  His  friends. 
Dr.  Walter  Baetjer  and  Dr.  W.  Houston  Toulson, 
kindly  provided  important  personal  anecdotes.  On 
May  25,  1962,  a  Memorial  Service  for  Doctor  Wil- 
son was  held  in  Gordon  Wilson  Hall  when  a  life- 
sized,  framed  photograph  of  him  was  presented  to 
the  medical  school  and  hospital.  Mrs.  Wilson  and 
her  daughter,  Mrs.  Herbert  B.  Wilcox,  Jr.,  attended 
the  service  on  which  occasion  the  important  follow- 
ing events  of  his  life  were  presented. 

A  memorial  tribute  to  Doctor  Wilson  was  pre- 
pared by  Dr.  G.  Carroll  Lockard  and  Dr.  Arthur  M. 
Shipley  which  appeared  in  the  BULLETIN  of  the 
School  of  Medicine  in  October,  1932.  Another  short 
biography  was  published  in  the  Proceedings  of  the 
American  Clinical  and  Climatological  Association 
written  by  Dr.  David  R.  Lyman,  a  fellow  student  of 
Doctor  Wilson  at  the  University  of  Virginia.  Doctor 
Lyman  died  in  1942,  about  ten  years  after  Doctor 
Wilson.  Doctor  Lyman  was  also  an  expert  in  the 
field  of  tuberculosis,  having  served  as  head  of  a  hos- 
pital for  tubercular  patients  in  Wallingford,  Connec- 
ticut. 

The  Wilsons  had  two  daughters,  Mrs.  John  O. 
Needles  and  Mrs.  Herbert  B.  Wilcox,  Jr.  One  of  Dr. 
and  Mrs.  Gordon  Wilson's  nieces  married  the  son  of 
Dr.  Alfred  Blalock.  She  is  Mrs.  Allen  Gordon 
Blalock,  who  is  now  aged  25,  has  three  sons. 

Mrs.  Wilson  related  that  "Doctor  Wilson  was  an 
only  child  of  divorced  parents  who  spent  his  early 
life  traveling  about  Europe  with  his  mother  who 
placed  him  in  school  in  Switzerland.  Apparently,  he 
learned  some  French  but  soon  forgot  it." 

Dr.  Gordon  Wilson  contracted  tuberculosis  either 
as  a  medical  student  or  as  an  intern,  although  Mrs. 
Wilson  is  not  absolutely  certain.  After  contracting 
tuberculosis,  he  was  hospitalized  at  the  Trudeau 
Sanatorium,  Saranac  Lake  in  northern  New  York.  In 
later  years.  Doctor  Wilson  had  recurrence  of  tuber- 
culosis when  he  developed  pleurisy  at  Camp 
Meade,  Maryland,  while  serving  during  World  War 
I.  Because  of  his  ill  health  and  physical  disability,  his 
medical  friends  interceded  with  authorities  which 
led  to  his  honorable  discharge  from  the  Army.  Fol- 
lowing discharge,  he  partially  regained  his  health. 


Gordon  Wilson,  M.D. 

He  died  quietly  at  the  age  of  55  on  Wednesday, 
October  26,  1932,  after  having  completed  his  office 
appointments  for  the  day.  On  feeling  ill,  he  con- 
sulted with  Doctor  Thayer  and  later  his  close  friend 
and  physician,  Dr.  Walter  Baetjer,  who  accom- 
panied him  in  the  ambulance.  Death  resulted  from  a 
cerebral  hemorrhage  on  the  same  day  in  the  Union 
Memorial  Hospital. 

Dr.  Gordon  Wilson  was  Head  of  Medicine  at  the 
University  of  Maryland  for  the  period  1913  until 
1922.  While  at  Maryland,  according  to  Doctor  Toul- 
son, Doctor  Wilson  showed  little  interest  in  adminis- 
trative affairs.  He  was  reserved  and  never  "back- 
slapping"  in  manner.  During  this  period,  he  main- 
tained an  office  for  the  practice  of  medicine  at  81 1 
Cathedral  Street  which  was  known  as  the  old  Riggs 
House  in  the  locale  of  Madison  and  Read  Streets. 
Although    his    large    practice   embraced  .general 
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medicine,  his  work  was  primarily  in  the  field  of 
tuberculosis. 

Mrs.  Wilson  was  uncertain  whether  Doctor  Wil- 
son received  a  salary.  Usually  his  mornings  were 
spent  in  the  conduct  of  medical  rounds  and  lectures 
and  his  afternoons  devoted  to  the  private  practice  of 
medicine.  It  is  of  interest  that  Doctor  Wilson's  at- 
titude toward  payment  of  patients'  bills  was  casual. 
He  did  not  seem  to  worry  about  such  mundane 
things.  He  had  an  office  in  association  with  Dr.  Wil- 
liam "Billy"  Fisher,  a  prominent  Baltimore  surgeon. 

He  always  had  a  special  interest  in  tuberculosis, 
having  experienced  its  handicaps  himself  in  his  stu- 
dent days.  In  1907,  he  was  appointed  visiting  chief 
of  the  Baltimore  Municipal  Hospital  for  Tuber- 
culosis. One  can  give  no  better  testimonial  to  Gor- 
don Wilson's  qualities  as  a  clinician  and  a  teacher, 
then  to  simply  record  the  fact  that  under  his  influ- 
ence the  students  came  to  regard  this  as  one  of  the 
most  interesting  of  their  services,  and  the  patients 
chose  to  go  there  rather  than  to  one  of  the  sanatoria 
away  from  Baltimore.  Only  a  rare  physician  and  a 
rare  spirit  could,  in  those  days,  establish  a  waiting 
list  for  the  tuberculosis  ward  of  a  poor  house! 

According  to  Dr.  Walter  Baetjer,  it  was  Doctor 
Wilson  who  offered  Dr.  Maurice  C.  Pincoffs  the 
Chair  of  Medicine  which  was  accepted  in  1922. 
Doctor  Baetjer  was  initially  offered  the  Chair  which 
he  declined;  he  suggested  Doctor  Pincoffs  as  a  suit- 
able man  for  the  position. 

It  was  Doctor  Wilson's  health  more  than  anything 
else  which  forced  his  retirement  from  academic 
medicine.  There  was  no  ill  feeling  at  the  time  of  his 
retirement.  During  his  tour  as  Head  of  Medicine  at 
the  University  of  Maryland,  he  continued  to  teach  at 
the  Hopkins  Hospital.  The  Wilsons  were  friends  of 
Dr.  William  Osier  and  enjoyed  his  friendship  im- 
mensely. He  was  also  a  great  friend  of  Dr.  Henry  M. 
Thomas,  jr..  Doctor  Thayer,  Dr.  Palmer  Futcher  and 
others.  Doctor  Wilson  liked  teaching  immensely  and 
although  interested  in  research,  he  did  not  perform 
laboratory  work. 

Doctor  Wilson  was  a  member  of  the  Maryland 
Tuberculosis  Association  and  consulted  with  au- 
thorities in  the  field  of  tuberculosis  at  Sabillasville, 
Maryland.  Dr.  Victor  Cullen,  Director  of  the  Mary- 
land Sanatorium,  and  Doctor  Wilson  were  close 
friends  who  collaborated  frequently  in  matters  per- 
taining to  patients  with  this  common  lung  disease. 
Doctor  Wilson  was  consulting  physician  to  the 
tuberculosis  hospital  of  the  Baltimore  City  Hospitals. 
He  was  a  personal  friend  of  Dr.  Edward  Trudeau, 
Founder  of  the  Trudeau  Sanatorium,  and  Dr.  Lawar- 
son  Brown,  the  renowned  chest  roentgenologist.  Dr. 
Arthur  M.  Shipley,  Professor  of  Surgery,  and  Doctor 
Wilson  admired  each  other  immensely.  After  his 
death,  it  was  Doctor  Shipley  who  was  responsible 


for  having  Gordon  Wilson  Hall  named  for  him. 

Doctor  Wilson  was  a  slight  man  with  a  keen  sense 
of  humor  and  a  deep  baritone  voice.  One  of  his 
wonderful  attributes  was  his  personal  charm.  Pa- 
tients seemed  to  have  great  confidence  in  him.  Al- 
ways, he  was  unruffled  and  calm.  He  was  very  fond 
of  his  work  in  medicine.  He  was  an  Episcopalian 
"who  lived  a  Christian  life  but  was  not  intensely 
religious."  It  was  his  belief,  according  to  Mrs.  Wil- 
son, that  much  of  the  best  meditation  took  place  at 
home  and  in  daily  life  rather  than  in  church. 

It  was  interesting  to  learn  of  Mrs.  Wilson's  in- 
terpretation of  how  he  obtained  his  appointment  as 
an  intern  at  the  Johns  Hopkins  Hospital.  While  a 
medical  student  in  Virginia,  he  developed  appen- 
dicitis in  November,  1896,  when  visiting  in  Balti- 
more. Examination  of  the  medical  record  at  Hopkins 
revealed  that  Dr.  J.M.T.  Finney  exami.ied  him  as  a 
consulting  physician  for  abdominal  pain.  After  29 
hours  of  watchful  waiting,  the  appendix  ruptured 
and  he  became  seriously  ill.  A  laparotomy  was  per- 
formed. The  wound  was  not  closed  and  kept  open 
with  gauze  drains.  He  was  examined  in  consultation 
by  Doctor  Osier.  Signs  of  intestinal  obstruction  de- 
veloped. After  the  fifth  postoperative  day,  the  course 
was  satisfactory. 

Mrs.  Wilson  expressed  her  good  natured  view  that 
Doctor  Finney  must  have  felt  so  badly  about  his 
serious  medical  condition  that  he  interceded  to  help 
him  gain  an  internship  in  medicine  on  Doctor 
Osier's  service.  Actually,  Gordon  Wilson  was  a 
good  student  who  studied  hard;  he  was  quick  and 
had  a  very  retentive  mind. 

On  June  18,  1903,  an  operation  was  performed  by 
Doctor  Finney  to  repair  a  ventral  abdominal  hernia. 
Ether  anesthesia  was  used  and  the  postoperative 
course  was  complicated  by  bronchitis.  Codeine  and 
heroin  were  prescribed.  Doctor  Wilson's  other  sig- 
nificant illness,  other  than  appendicitis,  was  his  de- 
velopment of  tuberculosis  and  pleurisy. 

Other  graduates  of  the  University  of  Virginia  who 
became  prominent  Hopkins  physicians  were  Dr. 
Hugh  Young  and  Dr.  William  C.  Dabney,  later 
known  for  the  description  of  "the  Devil's"  or  "Dab- 
ney's  grip."  Mrs.  Wilson  related  that  it  was  the  prac- 
tice for  interns  and  residents  in  medicine  in  those 
days  to  deliver  women  of  their  babies  throughout 
the  City  of  Baltimore.  One  of  the  local  expressions 
was  how  these  "young  practitioners  practiced  on 
innocent  young  women."  Early  in  the  twentieth  cen- 
tury, there  was  very  little  medical  practice  in  medi- 
cal school  hospitals.  Most  of  the  curriculum  was 
concerned  with  the  reading  of  books  and  didactic 
classroom  lectures.  Occasionally,  at  the  University 
of  Virginia,  the  professors  took  the  students  into  their 
homes  for  demonstrations  with  their  private  patients. 
This  was  also  true  in  Baltimore. 
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The  Wilson  family  usually  spent  their  summers  in 
North  Hatley,  near  Quebec.  Mrs.  Wilson  indicated 
that  this  was  a  "great  Baltimore  place."  Doctor  Wil- 
son fished  frequently  but  "never  caught  a  fish" 
which  was  one  of  the  family  jokes. 

Doctor  Wilson  was  a  hard  smoker  of  "Richmond 
Straightcuts"  and  "distributed  ashes  all  over  the 
house."  "He  was  casual  in  manner,  not  very  tidy, 
and  like  most  men,  did  not  pick  up  after  himself.  He 
contributed  very  little  of  anything  toward  tidying  up 
at  home  and  never  puttered  about  the  kitchen  or 
worked  in  the  yard.  Usually,  when  Doctor  Wilson 
returned  home,  he  would  call  Royal,  the  butler,  who 
would  frequently  provide  him  with  a  julep  at  the 
end  of  a  hard  day.  Doctor  Wilson  enjoyed  bridge 
playing  with  Dr.  "Billy"  Fisher  and  other  friends, 
usually  at  the  Baltimore  Club."  Doctor  Toulson  re- 
lated that  he  usually  played  at  3:00  in  the  afternoon 
and  tolerated  "Toulson's  poor  playing."  Mrs.  Wilson 
confided  that  he  loved  good  food  and  admired 
Maryland  diamond  back  terrapin  stew  among  other 
things. 

Dr.  and  Mrs.  Wilson  were  married  in  1909.  She 
was  Elizabeth  Preston  Elliott,  a  member  of  a  promi- 
nent Baltimore  family.  They  met  in  Baltimore  and 
were  married  in  St.  Paul's  Church.  The  picture 
kindly  given  by  Mrs.  Wilson  was  taken  when  he  was 


about  50  years  of  age.  Doctor  Wilson  was  buried  in 
the  cemetery  of  St.  Thomas'  Church. 

Two  statements  of  Doctor  Wilson's  made  in  1924 
on  the  occasion  of  his  Presidential  Address  to  the 
American  Clinical  and  Climatological  Association 
are  just  as  fitting  today  as  when  given. 

"The  object  of  a  medical  school  is  to  educate 
properly  qualified  men  and  women  to  become 
practitioners  of  medicine,  and  in  so  doing  to  give 
them  the  foundation  whereby  with  further  study 
they  may  become  specialists,  teachers  or  research 
workers. 

Having  defined  what  is  the  object  of  a  medical 
school  it  might  be  advisable  to  realize  that  a  med- 
ical school  is  a  professional  school  and  not  a 
graduate  school,  terms  not  synonymous  in  spite  of 
the  authority  of  many  inaccurate  thinkers,  and 
with  this  realization  the  proper  position  of  re- 
search at  the  expense  of  knowledge  of  fundamen- 
tals is  at  once  evident,  both  for  the  student  and  the 
teacher." 

Ed.  Note:  Dr.  Woodward  is  Professor  and  Chairman,  De- 
partment of  Medicine,  University  of  Maryland  School  of 
Medicine. 

This  short  biography  is  one  of  a  series  on  Chairmen  of  the 
Department  of  Medicine  to  be  published  in  the  Bulletin. 


Practice  where  the  big  premium  is 
on  medical  care. 

Not  on  high  overhead.  Or  paperwork.  Or  any  of  the  other 
hassles  that  keep  chipping  away  at  your  clinical  time. 

If  you  want  more  out  of  your  medical  career,  consider 
what  the  Navy  can  offer.  A  ready-made  practice  where 
patients'  medical  care  is  independent  of  the  fluctuations 
of  the  economy.  An  engaging  life-style.  Adventure.  Travel. 
And  as  much  as  $30,000  to  $40,000  a  year  to  start. 

This  year  the  Navy  needs  General  Practitioners  for  the 
Flight  Surgeon  program,  for  Undersea  Medicine,  and  as 
General  Medical  Officers.  We  also  need  specialists  in 
Anesthesiology,  Family  Practice,  Psychiatry,  Internal 
Medicine,  Neurology,  Radiology,  Pathology,  and  Pediatrics. 
If  your  interests  lie  in  any  of  these  clinical  areas,  and  you'd 
like  to  get  back  to  pure  medicine,  the  Navy  is  for  you.  Get 
a!!  the  facts  from  your  local  Navy  medical  recruiter. 

IT  PAYS  TO  LOOK 
INTO  NAVY  MEDKINE 

Contact: 

Lt.  John  P.  Curtiss 

Medical  Programs  Officer 

Navy  Recruiting  District,  Washington 

(301)  436-2072 

Toll  Free  Numbers 
Maryland— 800-492-0326         WV,  VA,  DE,  PA, 
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N  J— 800-638-0317 


South  Florida  Alumni  Reception 


On  March  11  approximately  50  medical  school 
alumni  and  spouses  attended  an  All-University  Din- 
ner honoring  President  Wilson  H.  Elkins  upon  his 
impending  retirement  as  President  of  the  University 
of  Maryland.  Prior  to  the  dinner,  the  School  of 
Medicine  and  the  Medical  Alumni  Association  held 
a  reunion  reception  for  medical  school  alumni  resid- 
ing in  south  Florida.  Morton  I.  Rapoport,  M.D.,  Class 
of  1960  and  Senior  Associate  Dean  of  the  School  of 


Medicine,  hosted  the  evening,  ably  assisted  by  his 
wife,  Rosalie.  Alumni  spanning  the  classes  of  1921 
through  1970  were  present. 

Dr.  Rapoport  reports  that  there  is  a  great  deal  of 
enthusiasm  and  support  among  Florida  alumni  for 
the  School  of  Medicine.  Because  of  this  enthusiasm, 
future  plans  include  yearly  receptions  for  alumni  in 
the  Miami  and  the  Tampa/St.  Petersburg  areas. 


MEDOL  ALUMNI  ASSOCIATION 
UNIVERSITY  OF  MABYLANO 
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Dr.  Eii  Galitz,  '43,  President  of  the  South  Florida  Alumni  Club  and  Dr.  Wilson  H. 
Elkins,  President  of  the  University  of  Maryland. 
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V 


Dr.  and  Mrs.  Morton  I.  Rapoport  (center)  dine  with  alumni  during  the  reception 
for  Dr.  Elkins. 

Dr.  James  A.  Vaughn,  Jr.,  '46  and  Dr.  Phyllis  Petersen  Vaughn,  '48  of  Coral 
Gables,  Florida  at  the  reception. 
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Dermatology  at  the  University  of  Maryland 
Past,  Present  and  Future 

Joseph  W.  Burnett,  M.D. 


The  old  chief  greets  the  new  chief. 

Dermatology  has  been  an  organized  course  at  the 
University  of  Maryland  School  of  Medicine  for  over 
a  century.  In  1876,  Dr.  Isaac  E.  Atkinson  wrote  in 
the  school  catalogue  that  clinical  didactic  lectures 
describing  the  anatomy,  physiology  and  pathology 
of  the  skin  would  be  offered  to  students.  The  lectures 
were  to  be  illustrated  whenever  possible  with  dia- 
grams and  microscopic  specimens.  This  course  and 
the  direction  of  dermatology  was  continued  under 
the  leadership  of  Drs.  Henry  Rohe,  Robert  Brown 
Morison,  T.  Caspar  Gilchrist,  Melvin  S.  Rosenthal, 
Harry  M.  Robinson,  Sr.  and  Harry  M.  Robinson,  Jr. 
In  January,  1 977,  Dr.  Joseph  W.  Burnett  assumed  the 
administrative  responsibilities  of  the  division  which 
enabled  Doctor  Robinson  to  concentrate  on  teach- 
ing and  clinical  research.  At  the  present  time,  there 
are  nineteen  dermatologists  on  the  active  profes- 
sional staff. 

The  goals  of  the  Dermatology  Division  are  teach- 
ing, patient  care  and  research.  Teaching  is  designed 
for  four  levels:  diagnosis  and  treatment  of  skin  dis- 
eases for  the  medical  student;  intermediate  der- 
matology for  the  intern  and  resident  staffs  of  other 
specialties;  advanced  dermatology  for  dermatologi- 
cal  residents  at  the  University  of  Maryland  Hospital 
and  continuing  education  designed  for  non- 
dermatologists  as  well  as  members  of  the  dermatol- 
ogy staff.  Patient  care  is  rendered  by  the  University 
of  Maryland  dermatology  staff  at  the  Veterans  Ad- 
ministration Hospital,  the  University  of  Maryland 
Hospital  and  Mercy  Hospital.  The  research  facilities 


of  the  division  are  an  important  means  to  familiarize 
residents  and  the  professional  staff  with  research 
techniques  while  concomitantly  pursuing  the  search 
for  new  scientific  knowledge. 

In  summary,  the  goal  of  the  division  is  to  train 
physicians  and  medical  students  in  the  diagnostic 
and  therapeutic  skills  of  dermatology  while  simulta- 
neously continuing  the  education  of  our  professional 
staff  through  teaching  programs  and  applied  basic 
research. 

Teaching  Program 

At  the  University  of  Maryland  Hospital,  patients 
are  demonstrated  and  discussed  during  six  weekly 
ninety-minute  sessions  scheduled  in  the  third-year 
Medicine  course.  When  these  students  rotate  to  the 
Veterans'  Administration  Hospital,  they  receive  six 
weekly  one-hour  lectures  and  more  case  presenta- 
tions. During  this  course,  each  third-year  student  ex- 
amines at  least  55  patients  under  direct  supervision 
before  being  evaluated  by  a  written  examination. 
The  senior  elective  program  in  dermatology  is  de- 
signed to  allow  the  student  more  intimate  contact 
with  the  faculty  and  resident  staff.  The  student  at- 
tends nine  weekly  clinic  sessions  and  all  the  divi- 
sional conferences.  Four  techniques  are  used  to 
teach  these  senior  student,  e.g.  the  student  may 
either  have  his  own  patients,  rotate  between  examin- 
ing rooms  observing  the  work  of  other  physicians, 
be  supervised  by  the  attending  physician  of  the  day 
or  attend  the  junior  class  session  which  is  held  si- 
multaneously. Senior  students  may  also  elect  a 
half-day  program  where  they  are  simultaneously  re- 
sponsible to  dermatology  and  another  specialty  de- 
partment. 

The  intermediate  course  in  dermatology  designed 
for  the  intern  and  resident  of  nondermatologic  serv- 
ices is  offered  at  the  University  of  Maryland  Hospi- 
tal. These  students  are  placed  under  the  direct 
supervision  of  a  teaching  resident  for  the  morning. 
Didactic  sessions  are  supervised  and  these  students 
are  assigned  specialized  reading.  They  also  attend 
the  University  of  Maryland  Hospital  clinic  and  all  of 
the  divisional  conferences. 

The  advanced  course  is  the  graduate  training  pro- 
gram for  the  accredited  three-year  dermatology  resi- 
dency at  the  University  of  Maryland  Hospital.  All 
residents  are  based  at  the  main  hospital  and  rotate  to 
Mercy  Hospital  or  the  Veterans  Administration  Hos- 
pital for  morning  clinic  for  six  month  periods.  Spe- 
cialized conferences  on  dermatopathology,  mycol- 
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ogy,  basic  cutaneous  physiology,  journal  club, 
radiotherapy  and  diagnostic  dermatology  are  con- 
ducted on  a  regularly  scheduled  basis.  In  addition, 
an  elective  in  mycology  has  been  established  in  the 
main  clinical  laboratory  under  the  supervision  of  Dr. 
Andrew  Smith,  a  research  mycologist. 

The  continuing  education  program  for  the  der- 
matology staff  is  highlighted  by  Grand  Rounds  on 
Mondays  at  noon.  During  these  sessions  interesting 
patients  are  examined  for  30  minutes  after  which  an 
hour  clinical  discussion  is  held.  These  patients  may 
be  referred  by  private  physicians  or  by  clinics  af- 
filiated with  the  University  of  Maryland.  The  major- 
ity of  the  faculty  staff  are  in  attendance  each  week. 
The  school's  continuing  education  program  sponsors 
a  yearly  three-day  seminar  entitled  Dermatology 
Days.  Outside  speakers  are  invited  to  present  didac- 
tic lectures  or  participate  in  panel  discussions.  The 
clinical  session  in  these  meetings  is  popular  because 
patients  with  common  skin  diseases  are  demon- 
strated and  their  diagnosis  and  therapy  is  debated. 
Each  year  approximately  60  doctors  enroll  for  this 
program.  The  Division  of  Dermatology  also  partici- 
pates in  other  continuing  education  programs  in  the 
hospital  and  is  the  host  of  three  regular  winter  meet- 
ings of  the  Maryland  Dermatological  Society. 

Patient  Care  Facilities 

The  University  of  Maryland  Hospital,  Veterans 
Administration  Hospital  and  the  Mercy  Hospital 
have  outpatient  dermatology  clinics.  The  dermatol- 
ogy ward  for  inpatients  at  the  University  of  Maryland 
Hospital  is  located  on  the  tenth  floor.  The  usual 
daily  census  for  dermatology  inpatients  is  five.  These 
patients  have  various  bullous  diseases,  psoriasis, 
connective  tissue  diseases,  exfoliative  dermatitis  or 
sepsis. 

Treatment  beingadministered  by  one  of  the  residents  supervised  by 
a  member  of  the  attending  staff. 


Specialized  facilities  for  dermatologic  therapy  at 
the  University  of  Maryland  Hospital  include:  a 
phototherapy  clinic  for  selective  skin  diseases  such 
as  psoriasis  or  mycosis  fungoides.  Department  "S", 
the  unique  clinic  for  patients  who  have  present  or 
past  syphilis  and  an  adolescent  dermatology  clinic. 
The  phototherapy  clinic  is  currently  treating 
psoriasis  with  the  combination  of  ultraviolet  A  light 
and  oral  psoralens.  Adult  patients  who  have  over 
30%  of  their  skin  covered  with  active  disease  can  be 
treated  here  if  they  are  medically  fit,  have  no  history 
of  past  cutaneous  cancers  and  have  normal 
ophthalmological  examinations.  Oral  psoralen 
medication  is  administered  two  hours  before  the  pa- 
tients are  exposed  to  high  intensity  bulbs  in  a  spe- 
cialized light  box.  Therapy  is  continued  for  five  to 
30  minutes  in  1  to  12  monthly  sessions.  Two-thirds 
of  these  psoriasis  patients  clear  completely.  The 
complications  of  this  therapeutic  program  include: 
burning,  nausea,  vomiting,  exacerbation  of  the 
psoriasis,  Koebner  phenomenon  and  secondary 
gout.  No  other  serious  complications  have  been  un- 
covered after  three  years. 

In  the  Department  "S"  clinic,  patients  with  early 
and  late  syphilis  are  evaluated  as  in  any  public 
health  facility.  Many  of  these  patients  are  pregnant 
women,  who  during  prenatal  care,  are  discovered  to 
have  a  positive  S.T.S. 

The  diagnostic  services  available  in  our  clinic  in- 
clude: photopatch  testing,  routine  patch  testing  and 
diagnostic  mycology,  immunofluorescence  and  his- 
topathology.  Photopatch  testing  is  offered  to  indi- 
viduals suffering  from  suspected  photoeruptions.  The 
patient  is  tested  against  ultraviolet  A,  ultraviolet  B 
and  certain  selected  drugs  in  combination  with  the 
light  sources.  The  patch  testing  includes  29  common 
allergens  recommended  by  the  National  Program  of 
Dermatology  and  those  responsible  for  shoe  der- 
matitis. These  tests  are  applied  to  the  back  of  the 
patient  for  24  hours,  then  removed  and  read  48 
hours  subsequently.  The  diagnostic  immunofluores- 
cence laboratory  is  periodically  checked  with 
known  specimens  and  processes  both  sera  and  tis- 
sue specimens  to  assist  in  the  differential  diagnosis 
of  the  various  bullous  diseases.  The  clinical  mycol- 
ogy laboratory  and  histopathology  laboratory  are  ad- 
jacent to  the  clinic  but  can  be  utilized  by  our  private 
staff.  These  diagnostic  facilities  serve  as  a  teaching 
function  for  the  residency  program. 

The  Dermatology  Staff 

The  present  staff  of  the  division  includes  35 
people: 

18  board  certified  dermatologists,  one  of  whom  is  a 
board  certified  internist  and  two  of  whom  have 
accredited  competence  in  dermatopathology 
1  board  eligible  dermatologist 
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1    board  certified  pathologist  who  has  accredited 

competence  in  dermatopathology 
1  mycologist 
3  Ph.D.  research  associates 

1  M.S.  research  associate 
3  research  technicians 

2  clinical  technicians 
2  secretaries 

1  receptionist 

1  nurse 

1  nurses'  aid 


The  dermatology  staff  appears  to  be  m  good  spirits  under  the 
watchful  eye  of  Doctor  Robinson. 

Research  Program 

Both  clinical  and  basic  research  are  conducted 
within  the  division.  Two  clinical  studies  are  now  in 
progress.  The  response  of  psoriasis  patients  to  the 
high  intensity  ultraviolet  A  light  and  oral  psoralen 
therapy  continues  to  be  evaluated.  At  the  present 
time,  over  150  patients  have  been  accepted  for  this 
therapy  which  appears  to  give  complete  clearing  of 
lesions  in  approximately  two-thirds  of  the  patients. 
An  additional  15%  of  the  patients  have  shown  con- 
siderable improvement.  There  are,  however,  some 
patients  whose  diseases  are  exacerbated  or  who 
have  other  minor  side  effects. 

The  evaluation  of  the  clinical  effect  of  tetracycline 
therapy  in  rosacea  has  been  continued.  This  study 
has  been  divided  into  three  parts  to  determine  the 
minimal  level  of  tetracycline  required  to  control  that 
disorder  on  maintenance  dosage.  Rosacea  patients 
suffer  from  some  physical  pain  as  well  as  definite 
psychological  embarrassment.  The  latter  results  from 
the  fact  that  the  population  equates  red  faces  with 
alcoholism.  Although  tetracycline  is  generally  re- 
garded by  most  dermatologists  as  the  treatment  of 
choice,  no  current  studies  on  the  minimum  effective 
maintenance  dose  of  that  drug  are  available. 

The  basic  research  in  the  dermatology  division  is 
both  funded  and  non-funded.  Several  years  ago  it 


became  apparent  that  national  dermatologic  re- 
search would  not  be  funded  at  a  magnitude 
adequate  to  permit  laboratory  research  to  prosper  at 
every  institution.  The  proximity  of  Baltimore  to  the 
sea  inspired  the  idea  that  research  in  environmental 
areas  which  would  be  dermatologically  related 
would  be  ideal  for  our  division.  In  1968  investiga- 
tions on  the  effects  of  sea  nettle  venom  on  human 
skin  were  initiated  and  sponsored  by  the  National 
Institutes  of  Health.  Prior  to  this  time,  very  little  re- 
search has  been  done  on  this  animal.  During  the  last 
ten  years  the  basic  ultramicroscopic  anatomy,  chem- 
ical and  enzymatic  content,  pharmacology  and  tox- 
icology of  this  animal  has  been  reported  by  our 
group.  It  is  now  apparent  that  the  venom  is  com- 
posed of  many  enzymes  and  several  polypeptides 
having  molecular  weights  between  20,000  and 
150,000  daltons.  The  agents  which  cause  human 
cutaneous  pain  are  different  from  those  which  allow 
the  animal  to  incapacitate  its  prey.  The  main  serious 
toxic  action  of  these  venoms  appears  to  be  mediated 
through  a  cardiac  effect  probably  altering  calcium 
ion  transport  but  the  pain  producing  factor  may  be 
related  to  a  kinin.  A  radioallergosorbent  test  to  de- 
tect individuals  susceptible  to  the  sea  nettle  has 
been  described.  It  is  apparent  that  these  animals  in- 
flict injury  upon  man  through  toxic  as  well  as  im- 
munological mechanisms.  Those  who  are  suscepti- 
ble immunologically  may  have  serious  reactions 
from  minor  stings.  Studies  are  now  underway  to 
purify  and  delineate  the  factor  which  produces 
cutaneous  necrosis.  Studies  on  the  Portuguese 
man-o'war  venom  and  the  Australian  sea  wasp 
venom  are  currently  being  conducted  simulta- 
neously so  that  when  these  sea  nettle  studies  are 
completed  they  will  be  repeated  in  the  other  two 
jellyfish  for  comparative  purposes.  Excellent 
cooperative  collaborative  efforts  have  already  been 
established  with  the  NIH,  Rockefeller  University  and 
several  Australian  laboratories. 

An  additional  funded  research  project  designed  to 
delineate  techniques  to  diagnose  Chesapeake  Bay 
fishkills  has  been  in  progress  for  three  years.  Various 
methods  for  testing  pesticides,  metals,  abnormal 
bacteria  and  excessive  noxious  gases  in  tissues  of 
dying  fish  as  well  as  Chesapeake  Bay  water  are  em- 
ployed. The  aim  of  these  investigations  is  to  estab- 
lish a  fish  "poison  diagnostic  center".  The  tech- 
niques used  to  determine  these  contaminants  are 
also  used  in  investigational  studies  of  skin  diseases. 

Some  preliminary  experiments  are  being  con- 
ducted to  seeking  funding.  The  DNA  content  of  sev- 
eral strains  of  molluscum  contagiosum  virus  has 
been  isolated  from  specimens  obtained  from  several 
patients.  These  completed  assays  indicate  that  at 
least  three  different  strains  of  molluscum  con- 
tagiosum virus  infect  man.  Other  experiments  have 
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demonstrated  methods  to  physically  accelerate 
chronic  arsenical  poisoning  of  the  skin,  investigated 
the  effect  of  cutaneous  enzymes  upon  epidermal 
waxes,  initiated  the  delineation  of  the 
pathophysiological  nature  of  various  cutaneous  tox- 
ins of  certain  American  amphibians  and  the  systemic 
immunological  reactions  to  dermatophyte  infections. 
Lymphocyte  stimulation  and  suppression  studies 
have  been  conducted  in  our  division  by  two  faculty 
members. 

Several  patient  reports  are  submitted  for  publica- 
tion annually.  Since  its  inception,  the  members  of 
the  division  of  dermatology  of  the  University  of 
Maryland  have  published  over  300  articles,  numer- 
ous abstracts,  chapters  in  dermatology  texts,  a 
mycology  text,  and  two  books  on  dermatology. 

For  many  years  members  of  the  Dermatology  Di- 
vision have  placed  scientific  exhibits  on  their  re- 
search at  the  annual  meetings  of  the  American  Med- 
ical Association,  the  Southern  Medical  Association, 
and  the  state  medical  society.  Research  exhibits 
have  also  been  presented  at  International  Dermatol- 
ogy Congress  meetings  in  England,  Germany  and 
Washington.  Awards  won  include  one  gold,  three 
silvers,  one  bronze  and  one  honorable  mention. 

During  1977  Drs.  J.  W.  Burnett  and  H.  M.  Robin- 
son, Jr.,  completed  two  books  on  dermatology  for 
use  by  medical  students  and  practitioners.  These 
texts  which  will  be  published  in  the  late  spring  are 
"Clinical  Dermatology"  by  Burnett  and  Robinson 
and  "A  Dictionary  of  Dermatologic  Therapy"  by 
Robinson  and  Burnett.  The  first  one  is  a  complete 
revision  and  modernization  of  the  old  text  but  it  still 
retains  the  old  teaching  technique  which  was  so 
successful.  The  second  book  is  a  new  idea  and  the 
first  of  its  kind.  In  this  text  diseases  and  their  treat- 
ments are  listed  in  alphabetical  order  with  cross  ref- 
erences. 

Community  Services 

The  Division  of  Dermatology  offers  community 
service  to  physicians  by  providing  facilities  for  patch 
testing,  photopatch  testing,  mycological  diagnoses, 
histological  diagnoses  of  the  skin,  immunofluores- 
cence of  the  skin  and  radioallergosorbent  testing  for 
marine  venom  sensitivity.  In  addition  to  the  diagnos- 
tic facilities,  faculty  members  of  the  division  partici- 
pate in  continuing  education  at  various  hospitals 
across  the  state  and  country.  Members  of  the  profes- 
sional staff  have  served  on  the  Board  of  Directors  of 
the  Baltimore  Aquarium",  Center  Stage,  the  Boy 
Scouts,  various  religious  organizations  and  the 
YMCA.  Other  faculty  personnel  have  conducted 
seminars  for  lay  people  at  Social  Security,  several 
high  schools  and  colleges. 


Staff  Honors  and  Activities 

A  major  honor  was  bestowed  upon  Dr.  Harry  M. 
Robinson,  Jr.,  when  he  received  the  Clarke  Finnerud 
Award  of  the  National  Program  for  Dermatology  last 
December.  This  award  is  made  to  the  outstanding 
clinical  teacher  in  Dermatology  during  the  year.  In 
February,  1977  Doctor  Robinson  was  honored  at  a 
testimonial  dinner  in  Baltimore  attended  by  over 
350  people.  This  group  included  personal  friends, 
former  residents  and  colleagues  from  local  areas  and 
sites  as  distant  as  Texas  and  Tennessee. 

Dr.  Joseph  W.  Burnett  was  a  visiting  professor  of 
dermatology  at  Columbia  Presbyterian  Medical  Cen- 
ter and  at  the  University  of  Minnesota  last  year.  He 
completed  a  four-year  term  with  the  Harvard  Medi- 
cal School  Alumni  Survey  Committee,  a  group  ap- 
pointed by  the  alumni  of  that  school  to  investigate 
the  medical  education  of  its  students. 

The  attending  staff  of  the  division  holds  semi- 
annual meetings  at  which  time  problems  with 
budgets,  research  plans,  clinical  teaching  and  staff- 
ing are  reviewed.  This  group  also  sanctioned  the  re- 
construction of  a  conference  room  in  the  clinic  area 
which  has  been  dedicated  to  Dr.  Harry  M.  Robin- 
son, Jr.  The  major  physical  remodeling  of  the  clinic, 
the  opening  of  a  new  research  area  in  Tower  II  and 
recruitment  of  several  new  faculty  members  are 
highlights  which  should  enable  the  Dermatology 
Division  to  meet  its  obligation  for  the  future. 

The  Future 

In  the  next  two  years  five  more  dermatologists  will 
be  added  to  the  faculty.  Two  of  these  will  be 
graduates  of  the  University  of  Maryland  program 
and  three  who  were  trained  at  other  institutions. 
Doctor  Hernandez,  one  of  the  new  faculty,  holds  a 
combined  University-NIH  appointment  and  will 
transfer  his  immunology  laboratory  into  the  ex- 
panded Tower  II  research  facility.  Dr.  Kenneth  Judd, 
a  cell  biologist  and  immunologist  will  establish  a  re- 
search laboratory  at  the  Loch  Raven  Veterans  Ad- 
ministration Hospital  this  July.  His  unit  will  be 
moved  to  the  Greene  Street  campus  within  seven 
years  when  the  new  Veterans  Administration  Hospi- 
tal is  erected.  Doctor  Judd  has  already  established 
an  immuno-fluorescence  laboratory  at  Boston  Uni- 
versity. One  of  his  duties  will  be  to  assist  in  continu- 
ing this  service  at  our  school. 

Additional  emphasis  will  be  placed  on  some  of 
the  newer  cutaneous  surgical  techniques  and  a 
salaried  faculty  member  will  join  our  group  to  in- 
struct residents  in  these  new  procedures.  The  divi- 
sion has  purchased  a  large  cryosurgical  unit,  which 
will  be  utilized  for  treatment  of  various  cutaneous 
diseases. 

The    new    research    space   for    Dermatology    in 
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Tower  II  should  be  occupied  in  the  very  near  future. 
A  minimum  of  one-eighth  of  the  fourth  floor  will  be 
occupied  by  our  group.  A  fund  to  purchase  perma- 
nent equipment  will  be  shared  by  many  groups  to 
develop  the  building  as  an  all-purpose  research 
facility  attractive  to  young  investigators. 

Curriculum  changes  will  be  apparent  as  the  divi- 
sion becomes  more  active  within  the  Veterans  Ad- 
ministration Hospital.  To  increase  the  teaching  effi- 
ciency, the  division  has  increased  its  collection  of 
clinical  and  histopathological  slides,  its  slide- 
cassette  programs  and  has  purchased  a  new  color 
TV  slide  projector.  These  additions  and  the  expand- 
ing equipment  of  audiovisual  teaching  materials 
within  the  Office  of  Medical  Education  gives  the 
student  or  resident  an  extensive,  varied  selection  of 
teaching  aids. 

It  is  impossible  to  predict  the  future  course  of  our 
research  because  of  the  uncertainty  of  federal 
financing.  Nonetheless,  we  should  be  able  to  com- 
bine the  faculty's  expertise  in  immunology  and  our 
patient  material  for  clinical  investigations  in  this 
field.  The  studies  on  the  cutaneous  effects  of  marine 
venoms  will  continue  and  the  experience  accumu- 
lated in  the  past  ten  years  will  allow  us  to  maintain 
our  position  as  one  of  the  more  productive  labora- 
tories in  this  field. 

The  Division  of  Dermatology  is  always  ready  to 
assist  any  alumnus  of  this  school  in  the  care  of  any 
of  his  patients  with  cutaneous  diseases.  At  present, 
we  are  in  special  need  of  the  attention  of  the  alumni 
on  two  matters: 

First,  we  would  like  alumni  to  encourage  good 
students  or  interns  interested  in  dermatological 
careers  to  apply  to  our  residency  program.  Al- 
though we  have  many  applicants  for  the  two  or 
three  openings,  more  good  candidates  would  al- 
ways be  welcome.  Secondly,  sera  is  needed  from 
patients  who  have  had  severe  envenomizations  by 


marine  animals  or  who  have  drowned  perhaps 
because  of  contact  with  these  venoms. 
It  is  our  hypothesis  that  anaphylaxis  may  be  pro- 
duced by  these  creatures.  This  thesis  could  only  be 
evaluated  by  more  sera  from  possible  susceptibles. 
At  least  2  ml  of  sera  promptly  air  mailed  to  our  at- 
tention with  a  short  history  of  the  episode  and  past 
allergy  would  be  appreciated.  Laboratory  results 
would  be  made  available  to  the  referring  physician 
promptly. 

Conclusion 

The  Division  of  Dermatology  has  enjoyed  a  good 
reputation  for  the  quality  of  teaching,  patient  care 
and  research  it  has  provided  in  past  years.  Much  of 
this  work  was  conducted  by  a  dedicated  staff  whose 
diligent  work  laid  the  foundation  for  the  present  di- 
vision. Dermatology  moved  to  the  North  Hospital 
building  in  1972.  The  new  quarters,  laboratories  and 
patient  care  areas  have  provided  a  good  atmosphere 
in  which  to  teach  and  treat  patients.  The  basic  re- 
search program  which  began  in  a  limited  space  in 
the  Bressler  Building  will  be  continued  on  a  much 
larger  scale  in  the  new  quarters  provided  in  Tower 
II. 

Dermatology  at  the  University  of  Maryland  has  a 
great  heritage  and  a  brilliant  future. 
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21st  Pincoffs  Lecture 


Dr.  Jacques  Genest,  Scientific  Director  of  the  Clin- 
ical Research  Institute  of  Montreal,  was  the  guest 
lecturer  at  the  Pincoffs  Lecture  in  Medicine  held  on 
December  12,  1977  in  Davidge  Hall.  Dr.  Genest 
spoke  on  "The  Role  of  the  Adrenal  Cortex  in  Hyper- 
tension." 

This  lecture  was  the  twenty-first  of  a  series  given 
by  outstanding  clinicians,  investigators  and  medical 


educators  from  the  United  States  and  abroad  in 
honor  of  Dr.  Maurice  C.  Pincoffs'  distinguished 
career. 

Friends  and  colleagues  of  Dr.  Pincoffs  established 
the  award  in  1957  as  a  tribute  on  the  occasion  of  his 
retirement  from  the  faculty  of  the  University  of  Mary- 
land School  of  Medicine. 

Photos;  Robert  O.  Torrence 


Maurice  C.  Pincoffs,  M.D. 


Dr.  Jacques  Genest,  guest  lecturer  and  Dr.  Theodore  E. 
Woodward,  '38,  Professor  and  Chairman,  Department  of 
Medicine. 


Dr.  Woodward  introducing  Dr.  Genest. 
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Medico-Administration 

C.  Bruce  McFadden 


The  management  of  a  university  teaching  hospital 
of  the  magnitude  and  complexity  of  the  University  of 
Maryland  Hospital  cannot  function  effectively  in  a 
vacuum.  The  Hospital's  management  depends  heav- 
ily on  interaction  v^ith  the  Dean  of  the  School  of 
Medicine  and  his  management  staff,  the  clinical  de- 
partment chairmen,  and  official  representatives  of 
the  organized  medical  staff. 

It  is  my  belief  that  while  all  of  us  involved  in  the 
management  of  the  Hospital's  affairs  may  not  always 
agree  in  principle  or  in  fact,  the  vital  links  have  been 
established  to  create  a  common  understanding  of 
the  issues  at  hand  and  recognition  of  the  importance 
of  moving  forward  to  address  these  issues. 

The  principal  issues  facing  the  Hospital  deal  with 
finance,  governance,  and  the  effective  utilization  of 
the  investment  which  has  been  made  in  terms  of 
facilities,  equipment,  manpower,  and  systems  to 
support  health  care  delivery  and  health  manpower 
education,  more  simply  stated — the  Hospital's  level 
of  productivity  or  its  output. 

The  third  issue  which  I  have  mentioned,  and 
which  is  most  acute,  is  the  one  of  institutional  pro- 
ductivity, output,  and  effectiveness  of  services.  The 
health  delivery  system  has,  in  just  a  few  short  years, 
become  sensitive  to  the  issues  of  cost  reimburse- 
ment, utilization  review,  quality  assurance,  levels  of 
service,  and  intensity  of  service.  The  twin  goals  of 
hospital  management  are  cost  containment  and 
quality  of  health  care. 

The  Hospital  must  function  as  a  business  at  the 
same  time  that  it  provides  care  and  concern  for  the 
sick  and  injured.  The  doctor  is  trained  to  practice 
medicine;  the  administrator  is  trained  to  operate  the 
hospital,  supervise  personnel,  and  maintain  relations 
with  the  community.  But  both  must  collaborate  to 
formulate  organizational  strategy,  assess  business 
risks,  develop  multimillion  dollar  financial  projects, 
and  methodically  translate  plans  into  action  and  re- 
sults. I  fully  expect  that  the  University  of  Maryland 
Hospital's  hearings  with  the  Health  Services  Cost 
Review  Commission  will  dwell,  for  the  most  part,  on 
these  issues. 

The  issues  of  medical  education  and  the  delivery 
of  health  services  as  well  as  the  relationships  be- 
tween the  two  are  creating  a  considerable  dilemma 
in  the  health  industry.  It  has  become  apparent  that 
delivery  needs  no  longer  justify  education,  and  edu- 
cational needs  no  longer  justify  the  delivery  of 
health  services.  However,  the  University's  Hospital 


does  serve  the  mission  of  the  University — that  of 
education — as  well  as  providing  services  to  the  State 
and  to  the  citizens  of  the  State. 

The  "business  matters  of  hospital  care,"  the  issues 
of  economic  vitality  and  financial  responsibility,  are 
pushing  the  health  service  and  education  elements 
of  the  system  to  work  together  to  demonstrate  that 
methods  of  "private  enterprise"  applied  to  hospital 
business  can  to  a  degree  control  costs  and  improve 
the  quality  of  patient  care. 

The  Hospital's  first  major  operational  responsibil- 
ity is  to  achieve  the  highest  possible  level  of  activity 
and  effectiveness.  Hospital  activity,  in  terms  of  pa- 
tient days,  during  the  1978  fiscal  year  to  date  is  al- 
ready 3.5  percent  higher  than  that  of  the  previous 
year  fiscal  year  to  date.  Program  vitality  relates  to 
one  or  more  of  the  following  three  factors:  eco- 
nomic viability,  educational  value,  and/or  service  to 
the  State  of  Maryland.  The  Hospital's  management  is 
aware  that  programs  exist  in  the  Hospital  which  are 
not  economically  viable.  The  value  of  these  pro- 
grams must  be  identified  in  terms  of  education 
and/or  State  service.  If  neither  educational  value  nor 
State  service  support  exists  for  such  programs,  the 
Hospital  will  recommend  and  move  forward  with 
the  discontinuation  of  such  programs. 

On  the  other  hand,  programs  which  do  not  have  a 
potential  for  economic  viability  but  have  a  high 
educational  value  and/or  service  value  to  the  State 
of  Maryland  will  be  referred  to  the  University  and  to 
the  State  for  direct  support.  If  support  is  unavailable, 
and  the  Hospital's  management  does  recognize  the 
constraints  on  both  the  University  and  the  State,  the 
Hospital's  management  will  recommend  reduction 
and/or  termination  of  the  programs.  The  Hospital's 
management  has  begun  to  focus  its  major  attention 
on  these  critical  issues  during  the  1978  fiscal  year. 


Ed.  Note:  Mr.  McFadden  is  Director  of  University  of  Mary- 
land Hospital. 
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Dean's 
Message 

John  M.  Dennis,  M.D. 


The  School  of  Medicine  has  selected  or  is  in  the 
process  of  selecting  suitable  chairmen  for  several 
basic  science  and  clinical  departments.  I  am  happy 
to  report  that  the  School  has  recently  gained  out- 
standing chairmen  to  head  the  Department  of  Social 
and  Preventive  Medicine  and  the  newly  formed  De- 
partment of  Radiation  Therapy.  We  are  pleased  to 
welcome  these  two  individuals  to  our  faculty  this 
semester. 

The  School  is  most  fortunate  to  have  Dr.  Ralph 
Scott  as  Chairman  of  the  Department  of  Radiation 
Therapy.  He  is  considered  to  be  one  of  the  five  or 
six  leading  radiation  therapists  in  the  nation.  Prior  to 
his  relocation  here,  he  most  recently  served  as  Pro- 
fessor of  Radiology  and  Director  of  Radiation 
Therapy  at  the  University  of  Louisville  School  of 
Medicine.  His  presence  at  our  School  coupled  with 
the  acquisition  of  departmental  status  for  radiation 
therapy  should  mark  the  beginning  of  a  new  era  of 
excellence  in  this  field. 

The  Department  of  Social  and  Preventive 
Medicine  is  also  fortunate  to  have  as  its  new  chair- 
man Dr.  Irving  I.  Kessler  who  was  Professor  of 
Epidemiology  at  the  Johns  Hopkins  School  of  Public 
Health  and  Hygiene.  Dr.  Kessler  is  regarded  as  one 
of  the  leading  epidemiologists  in  the  country.  He  is 
renowned  for  his  research  which  identified  the  rela- 
tionship between  cervical  cancer  and  the  herpes 
complex.  Dr.  Kessler  has  enjoyed  a  close-working 
relationship  with  the  National  Cancer  Institute  and 
brings  with  him  an  interest  in  furthering  the  interdis- 
ciplinary approach  to  cancer  research  and  treat- 
ment. 

The  search  continues  for  a  suitable  candidate  for 
the  Department  of  Diagnostic  Radiology  chairman- 
ship. As  you  are  probably  aware,  this  has  been  one 
of  the  most  difficult  positions  to  fill;  however,  it  is 
our  hope  that  the  selection  process  is  now  nearing 
completion.  Search  committees  have  recently  been 
formed  to  seek  chairmen  for  the  departments  of 
Biochemistry  and  Physiology  whose  chairmen  asked 
to  retire  and  for  the  Department  of  Pediatrics  whose 
chairman  assumed  a  position  elsewhere.  Dr.  Elijah 
Adams,  who  served  so  ably  as  Chairman  of  the  De- 
partment of  Biochemistry  for  the  past  fourteen  years, 
retired  in  February.  I  am  pleased  to  report  that  Dr. 
Adams  plans  to  continue  his  research  and  educa- 
tional duties  in  the  School.  Likewise,  Dr.  William 
Blake,  Chairman  of  the  Department  of  Physiology 
since  1960,  plans  to  pursue  his  research  activities  at 


the  School  although  he  is  relinquishing  his  role  as 
chairman.  Dr.  Marvin  Cornblath,  Chairman  of  the 
Department  of  Pediatrics  since  1968,  resigned  in 
January  and  assumed  the  position  of  Chief,  Neonatal 
and  Pediatric  Branch  and  Clinical  Director  at  the 
National  Institute  of  Child  Health  and  Human  De- 
velopment in  Bethesda.  Three  search  committees  are 
actively  soliciting  and  interviewing  candidates  for 
these  departments. 

While  in  some  instances  the  search  committee 
selection  process  appears  to  be  painstakingly  slow,  it 
must  be  noted  that  we  have  not  hesitated  in  the  past, 
nor  will  we  do  so  in  the  future,  to  reject  those  can- 
didates that  lack  characteristics  of  mature  judgment, 
institutional  perspective  and  vision,  in  addition  to 
the  requisite  disciplinary  scholarship  and  stature 
within  their  given  fields.  The  School  of  Medicine  is 
rapidly  approaching  a  time  when  the  development 
of  explicit  measurement  standards  of  departmental 
performance  are  essential  to  the  process  of  accoun- 
tability in  leadership  and  administration  at  academic 
medical  centers.  It  is  imperative  now,  more  than 
ever  before,  that  we  select  chairmen  who  can  re- 
spond effectively  to  the  issues  raised  by  the  legisla- 
ture, by  rate  regulators,  by  alumni  and  by  the  com- 
munity at  large. 

It  is  our  sincere  hope  that  the  start  of  the  next 
academic  year  will  find  these  chairmanships  filled 
with  leaders  who  have  the  perception  to  carry  on 
those  valuable  traditions  engendered  by  their  prede- 
cessors and  forward-thinking  enough  to  grasp  the 
increasingly  difficult  challenges  which  await  the 
leadership  of  our  School  of  Medicine  in  the  years 
ahead. 
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Gastroenterology  Division 

Department  of  Medicine — University  of  Maryland  Hospital 

Frank  L.  Iber,  M.D. 


About  1960  Gastroenterology  at  the  University 
was  strengthened  appreciably.  The  establishment  of 
a  gastroenterology  unit  at  Mercy  Hospital  in  1959 
under  Dr.  Vernon  Smith  (supplemented  by  a 
Hartford  Foundation  Grant  in  1961)  introduced 
endoscopic  diagnostic  facilities  and  the  return  of  Dr. 
Howard  Raskin  from  the  University  of  Chicago  in 
October  1962  added  modern  cytology  and  studies 
of  the  pancreas.  Dr.  Robert  Mason  brought  an  inves- 
tigative interest  in  Gl  physiology  to  Maryland  when 
he  assumed  the  chairmanship  of  the  Department  of 
Surgery  in  1971.  Dr.  Theodore  Woodward,  Dr.  Mor- 
ton Rapoport  and  Dean  John  Moxley  initiated  a  plan 
to  bring  an  investigative  program  in  Gl  to  Maryland 
and  to  provide  improved  Gl  services  to  the  VA  hos- 
pitals and  to  other  affiliated  hospitals.  As  a  part  of 
this  plan,  Dr.  Raskin  established  an  outstanding  clin- 
ical division  at  the  Maryland  General  Hospital  and 
Dr.  Frank  Iber  was  recruited  from  Tufts  University  in 
Boston  to  develop  teaching  and  research  Divisions 
at  both  Loch  Raven  VA  and  University  of  Maryland 
Hospitals. 

The  Medical  School,  Veterans  Administration 
Hospital  and  University  of  Maryland  Hospital  collec- 
tively planned  to  provide  resources  and  progress  in 
four  areas — (1)  large  scale  patient  services  (2)  to  as- 
sure to  patients  availability  of  all  modern  diagnostic 
and  treatment  techniques  (3)  greatly  expanded  clini- 
cal research  and  (4)  teaching  and  training  of  Mary- 
land physicians  beginning  with  medical  students 
through  house  officer,  postgraduates  and  continuing 
education  of  practicing  physicians. 


In  1973  a  single  Gl  Service  was  inaugurated  to 
serve  the  University  and  Veterans  Administration 
Hospitals  which  in  1978  consists  of  seven  full-time 
faculty  members,  ten  part-time  gastroenterologists 
from  the  Baltimore  community,  five  full-time  fel- 
lows, 1 2  to  15  residents  for  one  to  two  months  each, 
eight  technicians,  five  administrative  and  secretarial 
staff  members.  The  budget  of  the  division  exceeds 
$600,000  annually.  This  group  is  responsible  con- 
tinually for  about  30  hospitalized  patients  and  as  a 
group  conduct  at  least  25  consultations,  50  proce- 
dures and  take  care  of  100  outpatients  weekly. 

To  assure  that  the  most  important  mission  of  mod- 
ern and  good  patient  care  is  provided,  at  least  two 
senior  staff  members  and  two  fellows  are  given  this 
responsibility  at  all  times  at  each  the  University  of 
Maryland  and  Loch  Raven  VA  Hospitals  and  one  of 
each  at  the  Fort  Howard  VA  Hospital.  All  consulta- 
tions and  procedures  done  by  our  physicians  or 
technicians  are  reviewed  within  the  group  in  order 
to  maintain  quality  standards  and  provide  education. 
Frequent  team  discussions  assure  that  all  work  meets 
the  same  standard.  All  staff  members  rotate  their  ac- 
tivities between  the  various  hospitals  and  substitute 
freely  for  one  another  in  order  to  permit  us  as  a 
group  to  accept  and  meet  patient  care  and  teaching 
and  supervisory  responsibilities.  Each  senior  staff 
member  participates  fully  in  the  activities  of  internal 
medicine,  teaching  and  housestaff  supervision. 

If  all  of  the  various  activities  of  our  senior  staff  are 
pooled,  it  averages  out  that  one  person  at  all  times  is 
engaged  in  general  internal  medicine  activities,  414 


TABLE  1 


Full-Time  Members  of  Department  of  Gastroenterology 


Name 
Frank  Iber 
Richard  Sampliner 
Richard  Baum 
Robert  Russell 
Sudhir  Dutta 
Elizabeth  Rogers 
David  Posner 

Part-Time  Physicians  in  G.I. 

Dr.  Howard  Raskin 
Dr.  Vernon  Smith 
Dr.  Bernadino  Alonzo 
Dr.  Renan  Dureza 
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Year  Arrival 

Medical  School 

G.I.  Training 

1973 

Hopkins 

London 

1974 

Western  Reserve 

Tufts 

1974 

Maryland 

Tufts 

1976 

Columbia 

Chicago 

1976 

Univ.  of  Delhi,  India 

Maryland 

1977 

Jefferson 

Boston  Univ. 

1978 

Maryland 

Maryland 

Dr. 

Frank  Hamilton 

Dr.  Mohammed  Inayati 

ullah 

Dr. 

Robert  Hartley 

Dr.  Larry  Mills 

Dr. 

Colen  Heinritz 

Dr.  Stanley  Morrison 

Dr. 

Gerald  Hofkin 

in  patient  care  delivery,  supervision  and  teaching  to 
housestaff  and  students  and  1%  in  clinical  research. 
This  teaching  and  supervision  is  provided  through 
formal  consultations,  continual  rounding  and  many 
daily  informal  consultations. 

The  Gi  laboratory  provides  a  variety  of  specialized 
tests  which  utilize  tubes,  endoscopes  or  special  serv- 
ices to  the  community.  Most  of  these  either  require 
special  expertise  in  tube  placement  or  are  provided 
as  a  service  to  practicing  physicians  who  have  expe- 
rienced difficulty  in  conducting  such  through  their 
usual  channels.  Many  of  these  are  listed  in  TABLE  2. 

In  order  to  assure  that  responsibility  for  care  and 
decision  making  are  available  student  or  houseoffi- 
cers  are  encouraged  to  join  and  learn  in  all  of  the  GI 
activities. 

The  GI  group  is  active  in  community  and  medical 
education  throughout  the  state.  A  two-day  post- 
graduate course  for  general  practitioners  is  given 
each  year,  approximately  50  lectures,  or  other  teach- 
ing sessions  aimed  at  continuing  education  for  vari- 
ous groups  are  given. 

Clinical  and  laboratory  research  is  a  substantial 
thrust  of  the  division  and  has  been  slower  than  the 
clinical  activities.  Initially,  the  only  research  space 
was  at  the  Loch  Raven  VA  Hospital,  but  the  avail- 


TABLE  2 
Services  Offered  by  GI  Laboratory 

Liver 

BSP,  ICG,  Bile  Salt  levels 

Biopsy,  review  of  biopsy  diagnosis  when  indicated 

Portal  pressure  measurements 
Jaundice 

Duodenal    aspirations,    transhepatic    and    retrograde 

cholangiography 
Stomach 

All  forms  of  gastric  acidity,  cytology,  stimulated  vol- 
umes 

Endoscopy 
Small  intestine 

Aspirates,  biopsy,  tube  placements  and  study 
Esophagus 

Endoscopy,  motility,  reflux  study,  Bernstein  test 
Colon 

Colonscopy,  sigmoidoscopy,  biopsy 
Pancreas 

Secretion  studies,  cytology 
Miscellaneous 

Stimulated  tests  for  Zollinger  Ellison  syndrome 

Special  tests  for  genetically  determined  liver  disease 

Immunological  tests  for  hepatitis  A,  B  and  antibodies 

Acetylator  status  for  isoniazide  removal 

Aminopyrine  test  for  induction  of  liver  enzymes 

Bile  salt  levels,  bile  salt  breath  tests 

Paracentesis 


ability  of  space  in  the  Howard  Tower  I  and  the  ex- 
pansion of  facilities  in  the  VA  has  substantially  aided 
this  effort.  The  recruitment  of  Robert  Russell  and  the 
awarding  of  a  VA  Medical  Investigatorship  (the  first 
at  Maryland)  to  aid  his  work  has  substantially  im- 
proved this  effort.  In  1977  and  early  1978  publisha- 
ble  data  has  been  obtained  at  Maryland  in  five  dif- 
ferent fields  and  has  led  to  the  production  of  at  least 
15  original  research  papers  and  the  presentation  of 
an  equal  number  of  abstracts  and  papers  to  national 
meetings.  TABLE  3  outlines  the  areas  in  which  vari- 
ous physicians  are  currently  working. 

These  studies  have  recently  shown  that  alcoholic 
cirrhotics  often  mal-absorb  vitamins  A  and  D  and 
bone  disease  and  night  blindness  are  common.  Re- 
pletion with  various  preparations  is  under  study.  Al- 
cohol ingestion  alters  whole  body  folate  metabolism 
and  the  metabolism  of  drugs  like  isonicotinic  acid 
hydrazide  and  acetomenaphen.  The  meaning  of  this 
in  adjusted  dosage  is  under  study.  Patients  with 
jejuno-ileal  bypass  have  a  high  incidence  of  vitamin 
A,  D,  and  E  deficiency  and  the  best  methods  to  pre- 
vent these  depletions  from  harming  night  vision  and 
bones  are  under  study.  Hepatitis  B  carrier  status  is 
common  in  Maryland,  about  20%  of  such  carriers 
have  passed  this  on  to  their  families,  and  modest 
numbers  have  asymptomatic  liver  disease.  Con- 
trolled trials  on  the  dissolution  of  cholesterol 
gallstones  with  chenodeoxycholic  acid  and  preven- 
tion of  alcoholic  cirrhosis  with  penicillamine  or  col- 
chicine are  underway.  The  importance  of  alkaliniza- 
tion  of  intestinal  contents  in  chronic  pancreatitis  and 
in  treatment  is  under  study.  Maryland  is  particularly 
proud  of  being  awarded  one  of  10  centers  in  the 
USA  to  study  the  dissolution  of  gallstones.  Through 
the  cooperation  of  Maryland  physicians,  recruitment 
to  this  study  led  the  nation  after  only  1 1  months. 

Alcoholism  is  a  major  contributor  to  disorders  of 
the  gastrointestinal  tract  which  accounts  for  signifi- 
cant morbidity.  An  active  alcoholism  program  at  the 

TABLE  3 
Research  Interests  of  GI  Division 


Chronic  liver  disease 
Abnormalities  in  Alcoholism 


Pancreatitis 


Frank  Iber 
Robert  Russell 
Frank  Iber 
David  Posner 
Robert  Russell 
Sudhir  Dutta 
Type  B  Hepatitis  Richard  Sampliner 

Gall  Stones  Richard  Baum 

Nutrition  in  Clinical  Medicine         Robert  Russell 

Elizabeth  Rogers 
David  Posner 
Jejunal  Ileal  Bypass  Elizabeth  Rogers 
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two  VA  hospitals  has  been  established  and  the  divi- 
sion works  closely  in  support  of  the  Deans  Commit- 
tee on  Alcoholism  and  Drug  Abuse  in  teaching  and 
research  in  this  field. 

Funding  of  personnel,  services,  and  facilities  is  a 


has  proven  the  land  for  opportunity  for  Gl  services 
and  the  future  for  this  field  looks  bright. 

ED.  NOTE:  Dr.  Iber  is  Professor  of  Medicine,  University  of 
Maryland  School  of  Medicine  and  Chief  of  Castroenterol- 


continuing  challenge.  The   University  of  Maryland     ogy  at  University  of  Maryland  and  Baltimore  VA  Hospitals. 


Fund  Raising  for  the 
Medical  School 

lames  H.  Allen 


As  you  read  this  Bulletin  we  will  be  entering  the 
final  weeks  of  our  First  Annual  Giving  Campaign, 
but  as  I  write  this  article  we  still  have  a  long  way  to 
go  with  four  more  months  until  the  June  30  dead- 
line. Since  the  launching  of  this  first  organized  cam- 
paign in  late  October,  we  have  realized  pledges  and 
donations  amounting  to  a  little  over  $40,000  from 
200  contributors,  in  comparison  to  last  year  when 
alumni  contributed  only  $18,500  in  annual  fund 
donations  to  the  School  of  Medicine,  we  are  doing 
quite  well.  In  comparison  to  what  we  should  be  ob- 
taining in  donations  we  are  doing  very  poorly.  From 
an  alumni  body  of  4,650  we  have  only  200  con- 
tributors, whereas  the  figure  should  be  2,000.  (An 
additional  160  alumni  have  contributed  an  addi- 
tional $40,000  to  the  Davidge  Hall  Restoration  Fund 
which  is  a  Capital  Campaign.) 

Those  who  have  contributed  have  been  very 
generous  with  the  average  gift  at  just  slightly  more 
than  $200.  We  realize,  that  not  everyone  can  con- 
tribute $200,  $500  or  $1,000,  but  almost  everyone 
can  contribute  something!  Of  the  200  donors  to 
date,  some  120  have  contributed  $100,  but  there 
have  also  been  many  contributors  of  $25  and  $50. 

You  may  be  asking  yourself,  why  should  I  con- 
tribute to  the  support  of  the  University  of  Maryland, 


School  of  Medicine?  Isn't  the  School  of  Medicine 
funded  by  the  State  of  Maryland?  The  School  of 
Medicine  is  State  assisted  but  not  fully  State  sup- 
ported. Public  revenue  provides  the  basic  funding  to 
build  and  operate  the  Medical  School  facilities.  As 
alumni  your  contributions  are  needed  to  provide 
additional  support  to  help  the  School  of  Medicine 
maintain  and  improve  upon  the  excellence  of  its 
programs.  You  know  what  your  medical  school 
education  has  meant  to  you  professionally  over  the 
years.  This  is  your  chance  to  help  provide  the  same 
opportunities  for  students  in  the  years  ahead.  Your 
support  now  will  show  your  firm  belief  in  the  future 
of  an  excellent  medical  school,  your  A/ma  Mater. 

If  you  have  not  yet  responded  to  our  two  fund  let- 
ters or  our  Phonothon  Campaign,  please  take  the 
time  now  to  write  a  check  to  the  Medical  Alumni 
Association  Annual  Fund.  Your  contribution  no  mat- 
ter how  small  or  how  large  will  be  greatly  ap- 
preciated. Send  your  Tax  Deductible  Contribution 
by  June  30,  1978  to  the  Medical  Alumni  Associa- 
tion, University  of  Maryland,  522  W.  Lombard 
Street,  Baltimore,  Maryland  21201. 

ED.  NOTE:  Mr.  Allen  is  Executive  Director  of  the  Medical 
Alumni  Association. 


THE  VISITING  NURSE  ASSOCIATION  OF  BALTIMORE  VNA 


Health  Care  in  the  Home 


A  voluntary,  non-prof  it  community  service  staffed  by  registered  nurses, 
physical  therapists,  licensed  practical  nurses  and  jiome  health  aides. 
Ability  to  pay  not  a  requirement  for  service.     ^^f\    or\/H  4 
5  East  Reaa  Street  OwO^^^/0 1 

Baltimore,  Mary lar)cl  21202 

UEUB6R  OF  THE  COMUUNIV/  CHEST 
CERTIFIED  HOME  HEALTH  AGENCY  •  ACCREDITED  COMMUNITY  NURSING  SERVICE 
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Herbert  Berger  Lecture 


On  Tuesday,  March  28,  the  first  "Herbert  Berger  Lecture  in  Internal  Medicine"  was  held 
in  the  Sophomore  Lecture  Hall  in  Howard  Hall  Tower.  The  lecture  is  funded  by  a  gift  from 
Dr.  Berger,  Class  of  1932,  to  the  Medical  Alumni  Association. 

The  first  lecture  was  presented  by  Dr.  Jesse  Roth,  Chief  of  the  Diabetes  Branch  of  the 
National  Institutes  of  Health.  Dr.  and  Mrs.  Berger  attended  this  first  annual  lecture  and  were 
guests  of  honor  at  a  dinner  given  by  the  Medical  Alumni  Association  on  Monday  evening, 
March  27. 

Photos:  Phil  Szczepanski 


Dr.  Herbert  Berger,  '32  (r)  receives  his 
plaque  from  Dr.  John  M.  Dennis,  '45, 
Dean  of  the  Medical  School,  enrolling 
him  as  a  member  of  the  University  of 
Maryland  President's  Club  (for  donors  of 
$10,000  or  more  to  the  University). 


Dr.  Jesse  Roth,  Chief  of  the  Diabetes 
Branch  of  N.I.H.  delivers  first  "Her- 
bert Berger  Lecture  in  Internal 
Medicine." 
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PRESIDENT'S  MESSAGE 


Herbert  J.  Levickas,  M.D. 


My  term  of  office  as  President  of  the  Medical 
Alumni  Association  is  rapidly  coming  to  a  conclu- 
sion. This  will  be  my  final  message  to  alumni  and 
friends  who  have  been  very  supportive  during  the 
past  year.  I  would  like  to  express  my  appreciation 
for  having  the  honor  and  privilege  of  serving  as  your 
President. 

It  has  been  an  exciting  and  progressive  year  which 
has  produced  strong  steps  forward  in  all  spheres  of 
alumni  activity.  With  your  support,  your  Association 
has  become  more  productive  and  influential.  As  a 
consequence,  the  results  of  our  efforts  are  becoming 
more  visible.  These  efforts  are  in  keeping  with  the 
established  tradition  of  constant  striving  for  in- 
creased excellence  within  our  school  and  related  in- 
stititions.  We,  therefore,  request  your  continuing 
support  in  the  future. 

The  year  in  review  shows  increased  visibility  of 
our  efforts.  Increased  momentum  has  taken  place 
within  the  continued  restoration  activities  of  the 
Davidge  Hall  Committee,  led  by  Dr.  George  H. 
Yeager  and  assisted  by  Dr.  William  J.  R.  Dunseath  as 
co-Chairman.  These  activities  are  detailed  in  the 
"Davidge  Hall  Notes"  in  this  issue. 

For  the  first  time  during  the  past  semester,  finan- 
cial aid  of  a  very  appreciable  amount  is  being  pro- 
vided by  the  Winters'  Scholarship  Fund.  Addition- 
ally, interest-free  loans  are  being  made  from  the 
Medical  Alumni  Student  Loan  Fund.  The  fund  was 
established  in  1958  and  subsequent  loans  are 
granted  as  funds  become  available  upon  repayment 
by  previous  recipients  of  loans. 

Financial  support  of  our  undergraduates  is  essen- 
tial and  assures  the  completion  of  their  medical 
education. 

Pursuit  of  development  activities  continues  under 
the  guidance  of  our  Executive  Director,  Mr.  James 
H.  Allen,  and  Assistant  Director,  Mrs.  Jean  D.  Coral. 
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Again,  we  ask  your  support  to  our  Annual  Fund  re- 
quests which  have  come  to  you  by  mailings  and 
personal  communications.  The  result  of  this  appeal 
will  provide  for  the  teaching,  research  and  physical 
facilities  for  your  school  and,  eventually,  contribute 
to  the  services  of  the  community.  To  those  of  you 
who  have  given  or  anticipate  giving  to  the  support  of 
our  dean  and  school,  I  express  deep  gratitude. 

This  year  has  brought  the  establishment  of  an  out- 
standing annual  lectureship;  the  "Dr.  Herbert  Berger 
Lectureship — Internal  Medicine."  This  lecture  has 
been  endowed  through  the  generosity  of  Dr.  Berger, 
a  prominent  alumnus  of  the  Class  of  1 932.  The  addi- 
tion of  the  lectureship  is  further  expansion  for  the 
striving  of  excellence.  The  first  lecture  was  delivered 
by  Dr.  Jesse  Roth  of  the  National  Institute  of  Health 
on  March  28,  1978,  a  recognized  leader  in  diabetes 
and  carbohydrate  metabolism. 

Again,  I  would  like  to  express  my  gratitude  for 
your  support  for  the  year  1977-78.  I  am  sure  you 
will  give  the  same  enthusiastic  support  to  our  incom- 
ing President,  Dr.  Robert  T.  Singleton,  Class  of  1953. 
Dr.  Singleton  will  pursue  our  objectives  with  in- 
creasing vigor. 

A  final  reminder  for  Alumni  Day  activities  on  May 
31  and  June  1,  with  commencement  on  June  2.  At- 
tractive social  and  interesting  scientific  sessions  are 
planned.  Be  sure  to  come,  renew  acquaintances  and 
enjoy  the  activities  which  are  planned.  We  look 
forward  to  seeing  you. 


1 


Medical  Alumni  Association 

1978  Annual  Reunion 

Wednesday,  May  31,  1978 

6-11:00  p.m. 

Registration 

Medical  Alumni  Cocktail  Reception,  Gardens  of  Davidge  Hall  (Hot  and 
Cold  Hors  d'oeuvres) 

Thursday,  June  1,  1978 

8:30  a.m. 

Registration 

Champagne  Buffet  Breakfast,  Gardens  of  Davidge  Hall 

9:30  a.m. 

Welcoming  Remarks: 

Herbert].  Levickas,  M.D.,  '46,  President,  Medical  Alumni  Association 

Albin  O.  Kuhn,  Ph.D.,  Chancellor,  University  of  Maryland  at  Baltimore 

John  M.  Dennis,  M.D.  '45,  Vice  Chancellor  for  Health  Affairs;  Dean, 
School  of  Medicine 

Presentation  of  25-year  Certificates 

Dedication  of  Plaque  to  John  A.  Wagner,  M.D.,  '38 

Scientific  Session: 

Introduction: 

Morton  1.  Rapoport,  M.D.,  '60,  Senior  Associate  Dean,  Professor  of 
Medicine 

James  Hugh  Tenney,  M.D.,  Hospital  Epidemiologist,  "Nosocomial  In- 
fection and  the  Conservative  Practice  of  Medicine" 

Ralph  M.  Scott,  M.D.,  Chairman  and  Professor  of  Radiation  Therapy, 
"Thermoradio  Therapy  Research  at  University  of  Maryland" 

Annual  Business  Meeting 

Lunch  (open)* 

1:30  p.m. 

Scientific  Sessions  of  Component  Societies 

Tour  of  Medical  School 

7:00  p.m. 

Annual  Alumni  Reception,  Hunt  Valley  Inn 

8:00  p.m. 

Banquet  following  Reception,  Hunt  Valley  Inn 

Followed  by  dancing  and  open  bar 

Friday,  June  2,  1978 

10:00  a.m. 

Pre-Commencement  Exercises 

3:00  p.m. 

Commencement  Exercises,  Civic  Center 

*Champagne  Breakfast  in  lieu  of  Annual  Alumni  Luncheon.  Luncheon  will  be  served  in  the 
Terrace  Room  at  the  Student  Union  Building  on  an  individual  basis. 
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University  of  Maryland  Hospital 

Medical  Association 

Biennial  Meeting 

Thursday,  June  1,  1978 12:30-3:30  P.M. 

THE  BELVEDERE 

Charles  &  Chase  Streets 

Baltimore 

COCKTAILS  AND  LUNCH 

Medicine  in  Mainland  China 

ROBERT  H.  MOSER,  M.D.,  F.A.C.P. 

Executive  Vice-President, 

American  College 

of  Physicians 

Clinical  Professor  of  Medicine, 

University  of  Pennsylvania 

School  of  Medicine 


HOTEL  ACCOMMODATIONS 

(The  Alumni  Office  will  make  reservations  for  the  following  hotels  only.) 

Holiday  Inn — Downtown  The  Baltimore  Hilton — Downtown 

Lombard  &  Howard  Streets  1 01  W.  Fayette  St. 

Baltimore,  MD  21201  Baltimore,  MD  21201 

Phone:  301/685-3500  Phone:  301/752-1100 

In  northern  Baltimore  County,  approximately  45  minutes  from  the  Baltimore 
Campus: 

Hunt  Valley  Inn 
Interstate  83  at  Shawan  Rd. 
Hunt  Valley,  MD  21031 
Phone:  301/666-7000 

Within  Baltimore  city  limits,  approximately  25  minutes  from  the  Baltimore 
Campus: 

Cross  Keys  Inn  at  Baltimore 
5100  Falls  Road 
Baltimore,  Maryland  21210 
Phone:  301/532-6900 
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University  of  Maryland 
Surgical  Society 


Wednesday,  May  31,  1978 

:30  p.m.         Annual  Dinner  Dance 
Belvedere  Hotel 


Thursday,  June  1,  1978 


12:00  noon 
1:30  p.m. 


Lunch  (open) 

Scientific  Session 
Chemical  Hall, 
Davidge  Hall 


Bradley  Pediatric  Society  Program 

Thursday,  June  1,  1978         1:30-4:00  p.m. 

Alumni  Lounge 
Baltimore  Union 


Issues  in  Behavioral  Pediatrics 

Moderator:  Marianne  Felice,  M.D. 

Behavioral  Pediatrics  and  Today's  Pediatrician 
Stanford  B.  Friedman,  M.D. 

The  Pediatrician  and  the  Child  of  Divorced  Parents 
Murray  M.  Kappelman,  M.D. 

COFFEE  BREAK 

The  Child  with  Learning  Disabilities 
David  B.  Graham,  M.D. 

The  Pediatrician  and  Psychiatric  Consultation 
Richard  M.  Sarles,  M.D. 


University  of  Maryland 

Department  of 

Obstetrics  and  Gynecology 

Thursday,  June  1,  1978 

1:30-3:30  p.m.  Room  6-1012,  North  Hospital  Building 

Hospitality,  Tours  of  various  activities  within  the  Department  of  Ob- 
stetrics and  Gynecology 
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COURTESY  BUS  TRANSPORTATION 

Bus  transportation  will  be  provided  between  Hunt  Valley  Inn,  Cross  Keys 
Inn  and  the  downtown  hotels  for  Alumni  activities  only;  Cocktail  Party  Wed- 
nesday evening,  Champagne  Breakfast,  Annual  Business  Meeting  and  Scien- 
tific Sessions,  Reception  and  Banquet  on  Thursday.  Schedules  will  be  avail- 
able at  the  various  hotels. 

Bus  transportation  will  not  be  provided  for  five-year  reunion  functions; 
arrangements  to  be  made  on  an  individual  basis  by  Class  Captains. 
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CoiintoivK^y 
theiuii^e 


For  staff  supplement  or  in-home 
patient  care,  Kelly  Home  Care  should  be 
your  choice  for  the  exacting  assignments. 
Tell  us  about  the  ideal  RN,  LPN,  Aide  or 
Home  Health  Aide  for  high-skills  duty  or 
special  patient  problems.  We'll  get  her  for 
your  patient— or  decline  the  assignment.  No 
"almost  qualifieds"  or  "nearly  rights"  from 
Kelly.  Different?  Refreshingly  so.  See  for 
yourself  how  much  you  can  covint  on  us. 


Phone 

TOWSON— (301  )-661  -1 426 

SILVER  SPRING— (301  )-588-3500 


BC  LEASING 
ASSOCIATES 

We  Cater  To  All  Your  Leasing  Needs! 

Office  Furniture 

Business  Equipment 

iViedicai  &  Dental 

Equipment 

Annual  Auto  Leasing 

All  Makes  &  Models 
Open  &  Closed  End  Leases 

"Professionals  Serving  Professionals" 
call 

933-8855 

3930  KNOWLES  AVE. 
KENSINGTON,  MD.  20795 


going  into  practice? 
consider  north  Carolina 

North  Carolina's  Office  of  Rural  Health  Services  Offers  You: 

-the  chance  to  discuss  practice  opportunities  in  60  communities  from  the  coast  to  the  mountains 
-the  opportunity  to  work  with  physician  extenders  if  you  so  desire 
-the  chance  to  join  a  group,  partnership,  association  or  to  estabhsh  a  new  practice 

-the  opportunity  for  you  and  your  spouse  to  visit  a  community  with  the  right  kind  of  life-style  and  medical 
practice  organization 
-the  opportunity  to  participate  in  the  North  Carolina  Area  Health  Education  Centers  Program 

The  Office  of  Rural  Healtti  Services  Has  Information  On  60  Communities  For  Your  Consideration 

Please  Send  Me  More  Information  About  North  Carolina 


Office  of  Rural  Health  Services       Add 
Department  of  Human  Resources 
Box  12200 
Raleigh,  N.  C.  27605 


D 
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FIFTY-YEAR  CERTIFICATE  RECIPIENTS 
Class  of  1928 


William  A.  Berger,  M.D. 
Irving  E.  Blecher,  M.D. 
Ethel  George  Brandfield,  M.D. 
Earle  P.  Clemson,  M.D. 
Bernard  Friedman,  M.D. 
Lewis  P.  Gundry,  M.D. 
Samuel  J.  Hankin,  M.D. 
Paul  Hayes,  M.D. 
Lewis  J.  Herold,  M.D. 
H.  Alvan  Jones,  M.D. 
Israel  Kaufman,  M.D. 
Philip  L.  Kaye,  M.D. 
Jay  I.  Lamstein,  M.D. 
Maurice  Levinsky,  M.D. 
Louis  J.  Levinson,  M.D. 
Earl  F.  Limbach,  M.D. 
Isadore  B.  Lyon,  M.D. 
Robert  S.  McCeney,  M.D. 
John  Mace,  Jr.,  M.D. 


Aaron  H.  Meister,  M.D. 
David  Merksamer,  M.D. 
Frank  A.  Merlino,  M.D. 
Ralph  Mostwill,  M.D. 
P.  Piacentine,  M.D. 
Benjamin  S.  Rich,  M.D. 
Hyman  S.  Rubinstein,  M.D. 
Joseph  H.  Rutter,  M.D. 
Morris  H.  Saffron,  M.D. 
Robert  S.  Sardo,  M.D. 
Cecil  C.  Shaw,  M.D. 
Abraham  A.  Silver,  M.D. 
Merrill  C.  Smoot,  M.D. 
Theodore  E.  Stacy,  M.D. 
Nathan  Weisenfeld,  M.D. 
Frederick  S.  Wolf,  M.D. 
Milton  Wurzel,  M.D. 
Oscar  D.  Yarbrough,  M.D. 
Frederick  T.  Zimmerman,  M.D. 


TWENTY-FIVE-YEAR  CERTIFICATE  RECIPIENTS 
Class  of  1953 


Louis  C.  Arp,  Jr.,  M.D. 
Richard  M.  Baldwin,  M.D. 
James  L.  Banks,  Jr.,  M.D. 
Grace  A.  Bastian,  M.D. 
George  H.  Beck,  M.D. 
Scott  B.  Berkeley,  Jr.,  M.D. 
Robert  Berkow,  M.D. 
Samuel  Blumenfeld,  M.D. 
James  E.  Boggs,  M.D. 
Joseph  R.  Bove,  M.D. 
George  R.  Brinkley,  M.D. 
D.  E.  Bulluck,  Jr.,  M.D. 
Thomas  J.  Burkhart,  M.D. 
Walter  H.  Byerly,  M.D. 
Bernard  J.  Byrnes,  Jr.,  M.D. 
Charles  F.  Carroll,  Jr.,  M.D. 
Donald  S.  Carter,  M.D. 
John  V.  Clift,  M.D. 
John  B.  Codington,  M.D. 
Jerome  Cohen,  M.D. 
Salomon  Colon-Lugo,  M.D. 
R.  Judson  Dowell,  M.D. 
John  D.  Dumler,  M.D. 
Jules  B.  Ediow,  M.D. 
Harry  L.  Eye,  M.D. 
Hugh  V.  Firor,  M.D. 
Leonard  H.  Flax,  M.D. 
Sylvan  Frieman,  M.D. 
J.  S.  Garrison,  M.D. 
George  Gevas,  M.D. 
J.  Patrick  Gillotte,  M.D. 
Leonard  B.  Click,  M.D. 


John  M.  Hartman,  M.D. 
John  W.  Heisse,  Jr.,  M.D. 
Kenneth  C.  Henson,  M.D. 
Thomas  F.  Herbert,  M.D. 
Charles  F.  Hess,  M.D. 
G.  Overton  Himmelwright,  M.D. 
William  L.  Holder,  M.D. 
Henry  A.  Jones,  Jr.,  M.D. 
Thomas  L.  Jones,  M.D. 
Walter  F.  Judge,  M.D. 
Werner  E.  Kaese,  M.D. 
William  N.  Karn,  Jr.,  M.D. 
Robert  Kingsbury,  M.D. 
William  S.  Kiser,  M.D. 
Arthur  C.  Knight,  Jr.,  M.D. 
Robert  Y.  Lambert,  M.D. 
Harrison  M.  Langrall,  Jr.,  M.D. 
Benjamin  Lee,  M.D. 
Herbert  Leighton,  M.D. 
Robert  L.  Levine,  M.D. 
Rafael  Longo,  M.D. 
Gordon  E.  Madge,  M.D. 
Archibald  W.  McFadden,  M.D. 
Ronald  E.  Mendelsohn,  M.D. 
John  W.  Metcalf,  Jr.,  M.D. 
B.  Martin  Middleton,  M.D. 
James  E.  Might,  M.D. 
Leslie  R.  Miles,  Jr.,  M.D. 
George  H.  Miller,  M.D. 
Norman  L.  Miller,  M.D. 
Joseph  F.  Palmisano,  M.D. 
George  C.  Peck,  M.D. 
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James  R.  Powder,  M.D. 
Corbett  L.  Quinn,  M.D. 
James  L.  Read,  M.D. 
Joseph  B.  Richardson,  M.D. 
Lewis  C.  Richmond,  Jr.,  M.D. 
James  E.  Rowe,  Jr.,  M.D. 
Richard  E.  Schindler,  M.D. 
Joseph  E.  Shuman,  M.D. 
Robert  T.  Singleton,  M.D. 
William  H.  Slasman,  Jr.,  M.D. 
W.  Meredith  Smith,  M.D. 
Edward  V.  Spudis,  M.D. 


William  P.  Templeton,  M.D. 
Martin  Treiber,  M.D. 
James  R.  Troxel,  M.D. 
William  A.  Tyson,  M.D. 
Arnold  L.  Vance,  M.D. 
Herbert  G.  Walter,  Jr.,  M.D. 
Jack  Watson,  M.D. 
Karl  H.  Weaver,  M.D. 
Joel  S.  Webster,  M.D. 
Harry  S.  Weeks,  M.D. 
Israel  H.  Weiner,  M.D. 


FIVE-YEAR  REUNION  CAPTAINS 


1928        Lewis  P.  Gundry,  M.D.  1948 

Samuel  Hankin,  M.D. 

Cochairmen 

c/o  Medical  Alumni  Association  1953 

522  W.  Lombard  Street 

Baltimore,  Maryland  21201  528-7454 

1933        Leon  A.  Kochman,  M.D.  1958 

10  Stonehenge  Circle,  Apt.  #1 

Baltimore,  Maryland  21208  486-4260 

1938        Theodore  E.  Woodward,  M.D.  1963 

1  Merrymount  Road 

Baltimore,  Maryland  21229  323-4419 

1943M    Edwin  H.  Stewart,  Jr.,  M.D.  1968 

1 900  E.  Northern  Parkway 

Baltimore,  Maryland  21239  532-6500 

1943D     Daniel  Ehrlich,  M.D.  1973 

7401  Osier  Drive,  Suite  1 1 1 

Baltimore,  Maryland  21204  828-6300 


Katherine  V.  Kemp,  M.D. 

517  Old  Orchard  Road 

Baltimore,  Maryland  21229  744-8732 

Leonard  H.  Flax,  M.D. 

891 7  Liberty  Road 

Randallstown,  Maryland  21133    655-8445 

Stuart  H.  Brager,  M.D. 

1114  St.  Paul  Street 

Baltimore,  Maryland  21202  685-0411 

Michael  G.  Hayes,  M.D. 

119  Smithwood  Avenue 

Baltimore,  Maryland  21228  728-7900 

Charles  G.  Edwards,  M.D. 

3907  Greenway 

Baltimore,  Maryland  21218  366-2299 

Ronald  J.  Taylor,  M.D. 

22  West  Road,  Suite  101 

Baltimore,  Maryland  21204  823-3600 


Spring  Luncheon  Held  by  Faculty  Wives 

The  Faculty  Wives  Association  of  the  University  of  Maryland  School  of  Medicine  held  its 
annual  Spring  Luncheon  on  Wednesday,  April  26,  1978  at  the  Eagles  Nest  Country  Club 
on  Dulaney  Valley  Road.  The  Women's  Auxiliary  Board  of  the  University  of  Maryland 
Hospital  and  guests  were  also  invited.  The  guest  speaker  was  Mrs.  Sandra  O'Connor, 
State's  Attorney  for  Baltimore  County,  who  spoke  on  "Criminal  Law  and  its  Victims". 

The  Executive  Board  of  Faculty  Wives  for  this  past  year,  1977-78,  is  as  follows: 


President — Mrs.  William  B.  Rever 
Vice  President — Mrs.  Joseph  B.  Bronushas 
Secretary — Mrs.  John-  N.  Diaconis 
Treasurer — Mrs.  Charles  C.  Edwards 
Membership — Mrs.  Bernard  S.  Karpers 
Hospitality — Mrs.  Michael  A.  Berman 
Mrs.  Morton  I.  Rapoport 


Invitations — Mrs.  Albert  Hybl 
Catering — Mrs.  Allen  E.  Silver 
Publicity — Mrs.  Douglas  Weir 
Welcoming — Mrs.  Eric  Fine 

Mrs.  Richard  S.  Sampliner 
Davidge  Hall  Restoration— Mrs.  John  M.  Dennis 
Advisor — Mrs.  John  M.  Dennis 
Immediate  Past  President — Mrs.  Robert  Mosser 
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DAVIDGE  HALL  NOTES 


Dedicated  to  the  Restoration  and 

Preservation  of  the  Nation's  Oldest 

Medical  School  Building 


DAVIDGE  HALL  COMMITTEE 
John  M.  Dennis,  M.D.,  '45 
John  C.  Dumler,  M.D.,  '32 
William  J.  R.  Dunseath,  M.D.,  '59 


A.  H.  Finkelstein,  M.D.,  '27 
John  C.  Krantz,  Jr.,  Ph.D. 
Herbert  J.  Levickas,  M.D.,  '46 
Roger  H.  Michael,  M.D. 


James  A.  Roberts,  M.D.,  '46 
John  O.  Sharrett,  M.D.,  '52 
Theodore  E.  Woodward,  M.D.,  '38 
George  H.  Yeager,  M.D.,  '29 


Architect  Retained  for  Renovation 

The  firm  of  Edmunds  and  Hyde,  Inc.  has  been  re- 
tained by  the  Davidge  Hall  Restoration  Committee 
to  develop  drawings  and  supervise  the  renovation  of 
Davidge  Hall. 

Mr.  Michael  F.  Trostel  of  that  firm  presented  spe- 
cific recommendations  at  a  meeting  of  the  Commit- 
tee on  January  18,  1978. 


Davidge  Hall  Elm 
Over  200  Years  Old 

The  Maryland  Forest  Service,  a  unit  of  the  Mary- 
land Department  of  Natural  Resources,  has  deter- 
mined by  incremental  boring  that  the  elm  tree  in 
front  of  Davidge  Hall  is  approximately  250  years 
old. 

This  information  will  be  incorporated  in  the 
noteworthy  trees  of  the  American  Forestry  Associa- 
tion in  Washington,  D.C. 

The  Soldier's  Delight  Chapter  of  the  Daughter's  of 
American  Revolution  has  indicated  that  they  will 
place  a  plaque  bearing  this  information  at  an  appro- 
priate location. 


Portrait  Restoration 

The   following    portraits   of   past    Professors   and 
Chairmen  of  Departments  in  the  University  of  Mary- 


land School  of  Medicine  are  now  on  display  in 
Davidge  Hall.  Several  of  these  were  badly  damaged 
or  in  a  state  of  deterioration.  A  program  of  restora- 
tion is  now  in  progress. 

J.  Edmund  Bradley,  M.D. 

Samuel  C.  Chew,  M.D. 

John  B.  Davidge,  M.D. 

Elisha  DeButts,  M.D. 

Louis  H.  Douglass,  M.D. 

Jules  T.  Ducatel,  M.D. 

Charles  Duvall,  M.D. 

C.  Reid  Edwards,  M.D. 

Harlan  I.  Firminger,  M.D. 

Moreau  Forrest,  M.D. 

Joseph  Enoch  Gichner,  M.D. 

John  C.  Hemmeter,  M.D. 

John  C.  Krantz,  M.D. 

George  W.  Miltenberger,  M.D. 

James  M.  Morrison,  M.D. 

Maurice  C.  Pincoffs,  M.D. 

Nathaniel  Potter,  M.D. 

J.M.H.  Rowland,  M.D. 

Arthur  M.  Shipley,  M.D. 

Nathan  R.  Smith,  M.D. 

Louis  McLane  Tiffany,  M.D. 

John  A.  Wagner,  M.D. 

J.  Henry  Walton,  M.D. 
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ALUMNI  NEWS 


Edgar  Allen  Poe  Peters,  '21,  Fort  Lauderdale, 
Florida,  after  55  years  of  practice  of  medicine  and 
general  surgery  in  New  Jersey  is  now  retired  and  re- 
siding in  Fort  Lauderdale.  Dr.  Peters  took  his  post 
graduate  training  at  the  University  of  Vienna,  class 
of  1931. 


Eva  F.  Dodge,  '25,  Little  Rock,  Arkansas,  received 
the  1977  Elizabeth  Blackwell  Medal  from  the 
American  Medical  Women's  Association  at  the  As- 
sociation's 62nd  Annual  Meeting  in  Denver,  Col- 
orado. Dr.  Dodge  was  honored  for  her  pioneering 
contributions  to  public  health  education,  clinical 
medicine  and  family  counseling.  She  is  Director  of 
the  Family  Planning  Program  for  the  State  of 
Arkansas  and  Professor  Emeritus  of  the  University  of 
Arkansas  Medical  School.  Dr.  Dodge  served  as  the 
Association's  First  Vice  President  (1938)  and  as  Pres- 
ident, Pan  American  Medical  Women's  Alliance 
(1964-1966).  The  Arkansas  Junior  Branch  of  AMWA 
is  named  for  her.  Born  in  New  Hampshire,  Dr. 
Dodge  was  educated  at  Ohio  Wesleyan  University, 
University  of  Maryland  School  of  Medicine  and 
University  of  Vienna,  Austria.  She  is  a  diplomate  of 
the  National  Board  of  Medical  Examiners  and  of  the 
American  Board  of  Obstetrics  and  Gynecology.  Dr. 
Dodge  has  been  honored  by  a  number  of  institu- 
tions, including:  Ohio  Wesleyan  University, 
(H.H.D.,  1969);  Arkansas  Public  Health  Association, 
(Tom  T.  Ross  Award,  1976);  University  of  Maryland 
School  of  Medicine  (Alumni  Award,  1967);  The  Lit- 
tle Rock  Democrat,  (Woman  of  the  Year,  1951). 


James  S.  O'Hare,  '46,  Rusk,  Texas,  has  assumed  a 
position  at  the  Huntsville  or  "Walls"  unit  of  the 
Texas  Department  of  Corrections  in  the  Department 
of  Surgery.  Dr.  O'Hare  had  been  in  private  practice 
in  surgery  in  Baltimore  until  moving  to  Texas  in 
1961.  He  was  certified  by  the  American  Board  of 
Surgery  in  1955  and  initiated  as  a  Fellow  of  the 
American  College  of  Surgeons  in  1956. 


Frank  j.  Theuerkauf,  jr.,  '48,  Erie,  Pennsylvania, 
has  been  elected  a  member  of  the  Board  of  Directors 
of  the  American  Board  of  Colon  and  Rectal  Surgery. 
Dr.  Theuerkauf  is  the  Chairman  of  the  Department 
of  Colon  and  Rectal  Surgery  and  Director  of  the  Res- 
idency Program  in  Colon  and  Rectal  Surgery  at  St. 
Vincent's  Health  Center  in  Erie.  He  is  a  Diplomate 
of  the  American  Board  of  Colon  and  Rectal  Surgery, 
a  Fellow  of  the  American  College  of  Surgeons,  a 
member  of  the  University  of  Maryland  Surgical  So- 
ciety and  many  other  medical  and  surgical  organiza- 
tions. 


John  E.  Schanberger,  '55,  San  Diego,  California, 
retired  from  the  U.S.  Navy  in  November,  1977,  after 
21  years  of  active  duty.  Assignments  included  direct- 
ing Navy  pediatric  residency  training  programs  as 
Chief,  Pediatric  Service,  Naval  Hospital,  Philadel- 
phia, 1965-69  and  Chairman,  Department  of  Pediat- 
rics, Naval  Regional  Medical  Center,  San  Diego, 
1969-77.  In  December,  1977,  Dr.  Schanberger  be- 
came a  full-time  faculty  member  at  the  University  of 
California,  San  Diego,  School  of  Medicine  with  dual 
appointments  as  Associate  Adjunct  Professor  of 
Pediatrics  and  Community  Medicine. 


Eugene  S.  Bereston,  '37,  Baltimore,  Md.,  Professor 
of  Dermatology,  University  of  Maryland  School  of 
Medicine,  has  been  selected  for  appearance  in  the 
Who's  Who  In  America  for  1 978. 


hienry  A.  Baer,  '56,  Tyler,  Texas,  retired  from  20 
years  in  the  Naval  Medical  Corps  in  1977.  Dr.  Baer 
is  now  in  private  practice  in  plastic  and  reconstruc- 
tive surgery  in  Tyler. 


Robert  E.  Wise,  '43,  Wellesley  Hills,  Mas- 
sachusetts, has  been  re-elected  Chairman,  Board  of 
Governors  and  Chief  Executive  Officer  of  the  Lahey 
Clinic  Foundation. 


Miles  E.  Drake,  '44,  Vineland,  New  Jersey,  was 
installed  as  President  of  the  American  Academy  of 
Pediatrics,  New  Jersey  Chapter,  in  December,  1977. 


Robert  N.  hieadley,  '56,  Winston-Salem,  North 
Carolina,  has  been  appointed  Chief  of  Professional 
Services  at  North  Carolina  Baptist  Hospital.  As  such, 
he  will  be  responsible  for  the  overall  quality  of  pa- 
tient care  at  the  Baptist  Hospital/Bowman  Gray 
School  of  Medicine  Medical  Center.  Dr.  Headley,  a 
cardiologist,  is  Professor  of  Medicine  at  Bowman 
Gray  and  Director  of  the  Coronary  Care  Unit  at  the 
center.  He  had  served  as  one  of  the  hospital's  two 
associate  chiefs  of  professional  services  since  1973, 
is  Past  President  of  the  North  Carolina  Heart  Asso- 
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elation  and  has  been  Chairman  of  the  Heart  Disease 
Task  Force  of  the  North  Carolina  Regional  Medical 
Program. 


Arthur  F.  Jones,  jr.,  '59,  Lancaster,  Pennsylvania, 
was  appointed  President  of  the  Medical  Staff  of  Lan- 
caster General  Hospital  in  October,  1977. 


left  private  practice  in  Lewisville,  Texas  in  July,  1977 
and  returned  to  active  duty  with  the  U.S.  Navy.  He 
has  been  assigned  to  the  Teaching  Staff,  Family  Prac- 
tice Department,  Naval  Regional  Medical  Center  in 
Charleston.  He  is  also  attending  physician  at  the 
Family  Practice  Clinic,  Family  Practice  Department 
of  the  Medical  University  of  South  Carolina.  Dr. 
Wolski  was  board  certified  in  family  practice  in  Oc- 
tober, 1976. 


Wilson  A.  Heefner,  '60,  Stockton,  California,  was 
appointed  Adjunct  Professor  of  Clinical  Pharmacy  in 
the  University  of  the  Pacific  School  of  Pharmacy  in 
Stockton.  Dr.  Heefner  is  currently  serving  as  Chief  of 
Staff-Elect  at  Dameron  Hospital,  also  in  Stockton, 
where  he  is  Director  of  the  Clinical  Laboratory.  He 
has  also  been  promoted  to  Colonel  in  the  Medical 
Corps,  U.S.  Army  Reserve  and  is  currently  enrolled 
as  a  student  in  the  U.S.  Army  War  College. 


John  A.  Rupke,  '62,  Grand  Rapids,  Michigan,  has 
been  elected  Speaker  of  the  Council  of  the  American 
College  of  Emergency  Physicians  (ACEP). 

Dr.  Rupke  is  chairman  of  the  Butterworth  Hospital 
Emergency  Department  in  Grand  Rapids  and  is  as- 
sistant clinical  professor  in  surgery  for  the  Michigan 
State  University  College  of  Human  Medicine  in  East 
Lansing.  He  is  also  affiliated  with  Hackley  and 
Mercy  Hospitals  in  Muskegon. 

After  receiving  his  medical  degree  from  the  Uni- 
versity of  Maryland  School  of  Medicine  in  Balti- 
more, Dr.  Rupke  served  an  internship  and  a  surgical 
residency  at  Butterworth. 

Dr.  Rupke  served  as  the  ACEP  delegate  to  the 
American  Medical  Association's  (AMA)  National 
Emergency  Medical  Services  (EMS)  Commission,  has 
been  a  member  of  the  West  Michigan  EMS  Council 
since  1974  and  was  a  contributing  editor  to  the 
AMA  Current  Procedural  Terminology. 

Dr.  Rupke  is  the  former  vice-speaker  of  the  Coun- 
cil and  past  chairman  of  the  ACEP  Long  Range  Plan- 
ning Committee  and  Socio-Economic  Committee. 
He  edited  the  College's  position  papers  on  HMOs 
and  PSROs,  as  well  as  serving  as  a  contributing 
editor  to  the  ACEP  publication  Emergency  Depart- 
ment Organization  and  Management. 

ACEP,  chartered  in  1968,  is  a  national  organiza- 
tion of  over  9,000  licensed  physicians  who  have  a 
significant  involvement  in  emergency  medicine.  The 
primary  goal  of  the  College  is  to  improve  the  deliv- 
ery of  emergency  medical  services  throughout  the 
country. 


Eugene  J.  Wolski,  '63,  Charleston,  South  Carolina, 


Sheldon  L.  Markowitz,  '67,  Austin,  Texas,  has 
been  elected  Chief  of  Staff  at  Shoal  Creek  Hospital 
in  Austin.  He  has  been  practicing  internal  medicine 
in  Austin  for  the  past  four  years  since  completing 
residency  training  at  the  Mayo  Clinic. 


Ronald  S.  Click,  '68,  Yardley,  Pennsylvania,  was 
recently  certified  by  the  American  Board  of  Or- 
thopaedic Surgery  and  is  presently  in  private  prac- 
tice at  the  Helene  Fuld  Medical  Center  in  Trenton, 
New  Jersey. 


Stanley  S.  Tseng,  '70,  Long  Beach,  California,  has 
been  appointed  to  Chief  of  the  Department  of 
Ophthalmology,  Kaiser-Permanente  Medical  Center, 
Bellflower,  California.  Dr.  Tseng  completed  his  resi- 
dency in  1974  at  the  Georgetown  University  Medi- 
cal Center,  Washington,  D.C.  He  was  certified  by 
the  American  Board  of  Ophthalmology  in  1976. 


Ronald  P.  Byank,  '71,  Shaw  Air  Force  Base,  South 
Carolina,  will  return  to  Baltimore  in  July  to  join 
Chesapeake  Physicians,  P.A.  at  Baltimore  City  Hos- 
pitals. Dr.  Byank  completed  his  residency  in  or- 
thopaedic surgery  at  Sinai  Hospital  in  Baltimore.  He 
is  currently  serving  in  the  Air  Force  and  has  been 
certified  by  the  American  Board  of  Orthopaedic 
Surgery. 


Janee  Steinberg,  '71,  Lauderdale  Lakes,  Florida, 
has  been  in  private  practice  in  dermatology  in 
Lauderdale  Lakes  since  1975.  She  is  a  Diplomate  of 
the  American  Board  of  Dermatology.  Dr.  Steinberg 
was  married  earlier  this  year  to  Dr.  Jeffry  Winkelman 
who  is  in  private  practice  in  general  dentistry  in 
Lauderdale  Lakes. 


John  A.  Niziol,  '72,  Wayne,  New  Jersey,  was  cer- 
tified as  a  Diplomate  of  the  American  Board  of 
Pediatrics  in  1977.  Dr.  Niziol  is  in  private  practice 
in  pediatrics  in  Clifton,  New  Jersey. 
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Missing  Alumni  Addresses 


We  have  approximately  350  Medical  School 
alumni  whose  addresses  we  have  lost  over  the  years. 
In  this  and  subsequent  issues  of  the  Bulletin,  we  will 
publish  a  partial  list  of  lost  alumni.  If  you  know  the 
current  address  for  a  lost  alumnus,  we  would  greatly 
appreciate  your  sending  this  information  to  the 
alumni  office  so  that  we  may  include  his  or  her 
name  in  our  active  files  for  future  mailing. 

1954 

John  M.  Gerwig,  Jr.,  M.D. 

1955 

Ernest  A.  Liepold,  Jr.,  M.D. 

Jack  H.  Mendelson,  M.D. 

Joseph  E.  Stitcher,  M.D. 

1956 

David  L.  Davidson,  M.D. 

Evelyn  A.  De  La  Vega,  M.D. 

1957 

James  L.  Beeby,  M.D. 

Paul  K.  Hanashiro,  M.D. 

Richard  L.  Levin,  M.D. 

1958 

James  K.  Aton,  Jr.,  M.D. 

Barrett  Goldstein,  M.D. 

1959 

Joseph  L.  Darr,  M.D. 

Jon  B.  Glazier,  M.D. 

Arthur  Luban,  M.D. 

Davis  A.  Perras,  M.D. 

1962 

Mayer  M.  Katz,  M.D. 

1963 

D.  J.  Czechowicz,  M.D. 

Arnold  J.  Jules,  M.D. 

1964 

Lyn  B.  Baker,  M.D. 

Mona  B.  S.  Belinic,  M.D. 

Henry  H.  Bohlman,  M.D. 

Barry  M.  Cohen,  M.D. 

Dominic  Culotta,  M.D. 

Jose  D.  Quinones,  M.D. 

1965 

John  H.  Axley,  Jr.,  M.D. 

Capt.  Jeff  L.  Brown,  M.D.  ' 

Stephen  M.  Highstein,  M.D. 


1966 

Richard  Glass,  M.D. 

Thomas  M.  Hill,  M.D. 

H.  Louden  Kiracofe,  M.D. 

Michael  J.  Rokoff,  M.D. 

Beresford  M.  Swan,  M.D. 

1967 

Elizabeth  A.  Abel,  M.D. 

Francis  D.  Drake,  M.D. 

Gilbert  Duritz,  M.D. 

Thomas  H.  Emory,  M.D. 

Larry  B.  Feldman,  M.D. 

Jose  Gracia-Culpeper,  M.D. 

Elihu  M.  Kraemer,  M.D. 

Jack  R.  Lichtenstein,  M.D. 

Edward  B.  Ostroff,  M.D. 

Lt.  John  Routenberg,  M.D. 

Jeffrey  A.  Samuels,  M.D. 

Zellman  D.  Skloven,  M.D. 

John  I.  Stapen,  M.D. 

Alan  F.  Wolf,  M.D. 

1968 

John  L.  Caldwell,  M.D. 

Cpt.  Mel  H.  Herman,  Jr.,  M.D. 

Gordon  L.  Levin,  M.D. 

Steven  F.  Manekin,  M.D. 

Thomas  V.  Rankin,  M.D. 

Polly  Roberts,  M.D. 

Allan  Rubin,  M.D. 

John  Shaffer,  M.D. 

Mark  Sugar,  M.D. 

1969 

Sanders  Berk,  M.D. 

Vaughn  Cohan,  M.D. 

John  Cooper,  M.D. 

Barbara  Eby,  M.D. 

Howard  Faden,  M.D. 

Anthony  B.  Faustine,  M.D. 

Fredrica  Coldshalk,  M.D. 

Jay  Harper,  M.D. 

Ronald  Katz,  M.D. 

Andrew  Lipton,  M.D. 

John  McCormick,  M.D. 

Michael  Miller,  M.D. 

Harris  Rabinovich,  M.D. 
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Obituaries 


On  November  4,  1977,  Jacob  L.  Dreskin,  '32,  East  Orange,  New  Jersey.  Dr.  Dreskin  had  been 
the  Medical  Director  of  L.  Bainberger  and  Co.  and  maintained  a  private  practice  of  proctology. 

in  1977,  T.  Joseph  Touhey,  '23,  Baltimore,  Maryland.  Dr.  Touhey  taught  surgery  at  the  Univer- 
sity of  Maryland  for  a  number  of  years. 

On  February  22,  1977,  Louis  H.  Limauro,  '06,  Lynn,  Massachusetts.  Dr.  Limauro  was  the 
Surgeon-in-Chief  at  Lynn  Hospital.  Upon  retirement  from  practice.  Dr.  Limauro  was  the  Medical 
Examiner  at  Watertown  Arsenal. 

On  November  22,  1977,  Mark  B.  Hollander,  '31,  Baltimore,  Maryland.  Dr.  Hollander  was  an 
Instructor  Emeritus  of  Dermatology. 

On  December  13,  1977,  Caleb  Rodney  Layton,  '35,  Centreville,  Maryland.  Dr.  Layton  was  a 
family  physician  in  Centreville  for  nearly  40  years.  He  had  been  on  the  staffs  of  Memorial  and 
Kent  and  Queen  Anne's  Hospitals  for  30  years. 

In  1977,  Attle  Thompson  Gordon,  '14,  Spencer,  West  Virginia.  In  1921  Dr.  Gordon  established 
and  operated  Gordon  Memorial  Hospital  in  Spencer.  From  1922-1951  he  established  and  oper- 
ated an  accredited  school  for  nurses. 

J.  Morris  Reese,  '20,  Lutherville,  Maryland.  Dr.  Reese  was  a  Professor  Emeritus  at  the  School  of 
Medicine  in  Obstetrics-Gynecology.  In  1956-1957  he  was  the  President  of  the  Medical  Alumni 
Association.  Dr.  Reese  founded  and  was  a  life  member  of  the  American  College  of  Obstetrics- 
Gynecology. 

On  February  3,  1978,  Robert  C.  Hunter,  '47,  Akron,  Ohio.  Dr.  Hunter  was  employed  by  the 
Anesthesiology  Association  of  Akron.  He  had  practiced  anesthesiology  in  Akron  for  24  years. 

On  April  23,  1977,  Eldon  B.  Hamlin,  '57,  Phoenix,  Arizona.  Dr.  Hamlin  had  been  in  private 
practice  as  a  family  practitioner  since  1958.  He  served  two  years  as  Chief  of  Staff  of  Glendale 
Samaritan  Hospital  and  on  the  board  of  Samaritan  Health  Services. 

Benjamin  F.  Tefft,  '05,  Coventry,  Rhode  Island,  February  25,  1975. 

George  M.  Dunn,  '51,  Princess  Anne,  Maryland 

Vincent  M.  Messina,  '28,  Baltimore,  Maryland,  October  1 7,  1 976 

Charles  F.  Fisher,  '21,  Houston,  Texas,  November  21,  1977 

Joseph  V.  Rohr, '14,  West  Virginia 
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FACULTY  NEWS 

New  Appointments 
Promotions^  and  Resignations 


Clarence  B.  Melton,  III,  appointed  to  Instructor  of  Deusdedit  L.  Jolbitado,  M.D.,  promoted  to  Clinical 

Physical  Therapy  effective  December  19,  1977.  Assistant  Professor  of  Psychiatry,   effective  July   1, 

1978. 

Suzanne  Florin,  B.S.,  M.A.,  appointed  to  Instructor 

in  Surgery,  effective  November  15,  1977.  Philip  B.  Dvoskin,  M.D.,  promoted  to  Clinical  As- 
sistant Professor  of  Psychiatry,  effective  July  1,  1978. 

Ralph  M.  Scott,  M.D.,  appointed  as  Professor  and 

Chairman,  Department  of  Radiation  Therapy,  effec-  David  B.  Posner,  M.D.,  appointed  to  Assistant  Pro- 

tive  December  1    1977.  fessor  of  Medicine,  effective  January  1,  1978. 

Johanna  E.  Wilson,  B.S.,  appointed  to  Instructor  of  J^^^"  D.  Herron,  M.S.W.,  appointed  to  Faculty  Re- 
Medical  Technology,  effective  February  1 3,  1 977.  ^^arch  Assistant  in  Psychiatry,  effective  December  7, 

1977. 

Gerald  Weinstein,  M.D.,  promoted  to  Clinical  As-  ^,       .,,  ^    ^,      ,      .,  ^  ,        ^,.   .     ,  . 

.  .     .  r)    f  r  r,      u-  *        «    *•      111    10-7Q  Sherrill  C.  Cheeks,  M.D.,  appomted  to  C  inical    n- 

sistant  Professor  of  Psychiatry,  effective  July  1,  1978.  ^„      ,     '        ,/ 

structor  of  Psychiatry,  effective  January  1,  1978. 

Ruth  Oppenheimer,  B.A.,  promoted  to  Assistant  Pro-  _       -^    r    r,  \.         i  i  i-n  .  j  .     ■    .      .      ■ 

,  ^ V,      I  •  «      •      I   I     1    ir.-rn  Teresita  S.  Beltran,  M.D.,  promoted  to  Instructor  in 

fessor  of  Psychiatry,  effective  July  1,  1978.  n  j-  *  •         «    *•      ivr  u      i    m-?-? 

'  '  '    '     '  Pediatrics,  effective  November  1,  1977. 

Sandra  T.  Goodbody,  M.S.W.,  promoted  to  Assistant  ^^^-^  ^^^^^^^^  ^^    appointed  to  Instructor  in  Re- 
Professor  of  Psychiatry,  effective  July  1,  1978.  habilitation  Medicine,  effective  November  1,  1977. 

Ronald  E.  Cann,  M.D.,  appointed  to  Clinical  Assist-  pereidoon  Taghizadeh,  M.D.,  appointed  to  Clinical 

ant  Professor  of  Psychiatry,  effective  December  1,  Assistant  Professor  of  Psychiatry,  effective  October 

^^^^-  1,1977. 

Murray  A.   Kalish,  M.D.  appointed  to  Clinical   In-  Gerard  R.  Kelly,  M.S.W.,  appointed  to  Instructor  in 

structor  of  Anesthesiology,  effective  January  1,  1978.  Psychiatry  effective  October  1,  1977. 

Mohamad-Reza  Bassiri,  M.D.,  appointed  to  Clinical  Melvin  S.  Stern,  M.D.,  appointed  to  Assistant  Profes- 

Instructor  of  Psychiatry,  effective  January  1 ,  1 978.  sor  of  Pediatrics,  effective  November  1 ,  1 977. 

Thomas  V.  Whitten,  M.D.,  appointed  to  Clinical  As-  Barry  L.  Cohan,  D.D.S.,  appointed  to  Instructor  of 

sociate  of  Surgery,  effective  July  1,  1977.  Pediatrics,  effective  November  1,  1977. 

Ann  E.  Pulver,  M.H.S.,  appointed  to  Research  As-  Bruce  B.  Henriksen,  Ph.D.,  appointed  to  Research 

sociate  in  Psychiatry,  effective  January  1,  1978.  Associate  in  Pathology,  effective  October  1,  1977. 

Stephen  D.  Starr,  M.D.,  appointed  to  Instructor  of  Gary  A.  Klein,  M.D.,  appointed  to  Clinical  Assistant 

Psychiatry,  effective  September  1,  1977.  Professor  of  Psychiatry,  effective  October  1,  1977. 

William  H.  Convey,  M.D.,  appointed  to  Instructor  of  Phyllis  E.  Stubbs,  M.D.,  MPH.,  appointed  to  Clinical 

Psychiatry,  effective  January  1,  1978.  Assistant  Professor  of  Pediatrics,  effective  November 

1,  1977. 
Noureddin    Nourmohammadi,   M.D.,   appointed   to 

Assistant  Professor  of  Radiology,  effective  July   1,  Janet  K.  Brov^n,  M.S.W.,  appointed  to  Clinical  In- 

1978.  structor  of  Psychiatry,  effective  November  1,  1977. 
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Howard  Bierenbaum,  Ph.D.,  appointed  to  Clinical 
Assistant  Professor  of  Pediatrics,  effective  November 
1,  1977. 

John  L.  Hill,  M.D.,  appointed  to  Associate  Professor 
of  Surgery,  effective  November  1 5,  1 977. 

Patricia  Ann  Kelbaugh,  B.S.,  appointed  to  Instructor, 
part-time,  in  Physical  Therapy,  effective  November 
6,  1977. 

Judith  C.  Lovchik,  Ph.D.,  appointed  to  Assistant  Pro- 
fessor of  Pediatrics,  effective  November  1,  1977. 

Darrell  A.  Jaques,  M.D.,  appointed  to  Assistant  Pro- 
fessor of  Surgery,  effective  August  1,  1977. 

Neil  J.  Borrelli,  M.D.,  appointed  to  Clinical  Instruc- 
tor of  Radiology,  effective  January  1,  1978. 

Sylvan  Frieman,  M.D.,  promoted  to  Clinical  Assist- 
ant Professor  of  Obstetrics  and  Gynecology,  effec- 
tive July  1,  1978. 


Eugene  J.  Guazzo,  M.D.,  appointed  to  Assistant  Pro- 
fessor of  Family  Medicine,  effective  November  1, 
1 977. 

James  E.  Toher,  M.D.,  appointed  to  Clinical  Assistant 
Professor  of  Obstetrics  and  Gynecology,  effective 
July  1,  1978. 

Chaweng  Ongkasuwan,  M.D.,  appointed  to  Clinical 
Instructor  of  Obstetrics  and  Gynecology,  effective 
July  1,  1978. 

Michael  J.  Sindler,  M.D.,  appointed  to  Clinical  In- 
structor of  Obstetrics  and  Gynecology,  effective  July 
1,  1978. 

Stanley  J.  Andrzejewski,  Jr.,  B.S.,  appointed  to  In- 
structor of  Physical  Therapy,  effective  November  1, 
1977. 

John  M.  Krager,  M.D.,  appointed  to  Clinical  Assist- 
ant Professor  of  Pediatrics,  effective  November  1, 
1977. 
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William  B.  Rogers,  '43,  Cuyahoga  Falls,  Ohio,  is 
interested  in  collecting  medical  autographs  and  he 
has  kindly  consented  to  share  with  our  alumni  two 
letters  written  by  Dr.  John  B.  Davidge.  The  first, 
dated  June  14,  1823  reads  as  follows: 

Cdncanago  C?^  Street 
Mr.  l~]obinson 
Dr  Sir 

I  accede  to  vour  propositions  in  everv  par- 
ticular.  except  that  in  respect  t,o  the  paper.  Your 
paper  Is  rather  ol  Inlerior  quality  lor  the  price,  dy  an 
order  on  me  you  will  be  supplied  by  a  quantity  ol 
paper  that  may  be     (?)     . 

Very  respecttully 

Jno  b.  Davids;e 


The  second,  dated  July  4,  1824  written  to  a  friend  in 
New  York  reads  as  follows: 

Baltimore -.lulv  4.  1824 
Dear  Sir 

As  my  son.  Mr.  I'.  II.  Davidge.  will  pas.^  a  dav  or  two 
in  ,Ver  York,  on  his  way  to  the  Last  and  \'ortb.  I  cannot 
deny  mysell  the  pleasure  ol  introducing  him  to  you. 
Although  he  is  not  immediately  in  our  way  his  society 
will  probably  be  not  uninteresting.  You  and  he  have 
t'een.  I  belie\e.  a  little  over  the  same  ground,  and 
know  much  more  ol  Germany.  I'rance  and  L'ngland  than 
I  do.  lie  will  be  gratilied  to  receive  attentions  from  a 
gentleman  ol  your  distinction,  and  are  so  competent 
to  introduce  a  stranger  to  the  interesting  objecLi  ol 
)lew  York. 

With  the  most  respectlul  consideration 
Yours. 


Jno.  d.  b^avidge 
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A  Look  at  Blood 
Preservation  Research 

R.  Ben  Dawson,  M.D.  and  Denise  M.  Harmening,  M.S.,  MT  (ASCP) 


This  article  is  dedicated  to  the  memory  of  Claudia 
Hilbert  who  served  as  an  inspiration  to  all  who 
knew  her. 

Man  has  always  been  fascinated  with  blood!  An- 
cient Egyptians  bathed  in  it,  aristocrats  drank  it,  and 
modern  man  transfuses  it.  The  road  to  an  efficient, 
safe,  uncomplicated  transfusion  has  not  been  an 
easy  one.  The  path  of  success  is  marked  with  many 
reported  failures.  The  first  recorded  transfusion  in 
1492,  in  which  blood  was  taken  from  three  young 
men  and  given  to  Pope  Innocent  VII  in  hope  of  cur- 
ing him,  ended  in  the  death  of  all  four.  However,  the 
concept  of  removing  blood  from  a  healthy  animal  or 
human  as  a  means  of  curing  the  sick  has  haunted 
man  for  centuries. 

Clotting  was  the  principal  obstacle  to  successful 
transfusions.  Attempts  to  find  a  nontoxic  anticoagu- 
lant began  when  Braxton  Hicks,  in  1869,  recom- 
mended the  use  of  sodium  phosphate.  This  was 
perhaps  the  first  example  of  blood  preservation  re- 
search. A  major  contribution  is  attributed  to  Karl 
Landsteiner,  who  discovered  the  ABO  blood  groups 
and  explained  the  serious  reactions  that  occur  in 
humans  as  a  result  of  incompatible  transfusions. 
Another  obstacle  was  the  development  of  an  appro- 
priate device  to  be  used  in  performing  the  transfu- 
sion. Lindemann  was  the  first  to  succeed  with  vein- 
to-vein  transfusion  of  blood  by  using  multiple 
syringes  and  a  special  cannula  for  puncturing  the 
vein  through  the  skin.  This  was  a  time  consuming 
complicated  procedure  requiring  the  skill  of  many 
assistants.  It  was  not  until  Unger  designed  his 
syringe  valve  apparatus,  that  a  practical  means  was 
available  to  facilitate  transfusion  from  donor  to  pa- 
tient by  an  unassisted  physician. 

An  unprecedented  accomplishment  in  blood 
transfusion  was  achieved  in  the  United  States  in 
1914,  when  Richard  Lewisohn  introduced  the  use  of 
sodium  citrate  as  an  anticoagulant  and  demonstrated 
its  nontoxicity  in  small  amounts.  These  devel- 
opments made  transfusions  more  practical  and  safe 
for  the  patient. 

The  natural  sequel  was  the  development  of  pre- 
servative solutions  to  enhance  the  metabolism  of  the 
red  cell.  Glucose  was  tried  in  1916,  but  its  function 
in  red  cell  metabolism  was  not  understood  until  the 
1930's.  Therefore  the  common  practice  of  using 
glucose  in  the  preservative  solution  was  delayed. 
The  second  World  War  also  served  as  a  powerful 
stimulus  for  blood  preservation  research  due  to  the 
increased  demand  for  blood  and  plasma.  Efforts  in 


several  countries  resulted  in  the  classic  landmark 
publication  of  the  July  1947  issue  of  the  Journal  of 
Clinical  Investigation  which  was  devoted  to  nearly  a 
dozen  papers  on  blood  preservation.  Hospitals  re- 
sponded immediately  and  in  1947  Blood  Banks 
were  established  in  many  major  cities  of  the  United 
States.  Transfusion  became  a  commonplace  proce- 
dure. The  massive  use  of  blood  propelled  modern 
man  into  an  era  of  new  and  more  complicated  prob- 
lems. The  daily  occurrence  of  transfusions  led  to  the 
discovery  of  numerous  blood  group  systems  and 
antibody  identification  surged  to  the  forefront  as 
sophisticated  techniques  were  developed.  Since 
1901,  close  to  four  hundred  red  cell  antigens  have 
been  identified.  Massive  transfusions  soon  led  to  the 
problem  of  circulatory  overload.  Component 
therapy  has  proven  to  be  the  solution  to  this  di- 
lemma. Until  this  time,  a  single  unit  of  whole  blood 
could  serve  only  one  patient.  With  the  emergence  of 
component  therapy,  however,  one  unit  can  now  be 
utilized  for  multiple  transfusions.  Today  the  physi- 
cian can  select  the  specific  component  required  to 
meet  his  patient's  particular  needs  without  resorting 
to  the  hazards  inherent  in  whole  blood  transfusions. 
The  required  fraction  is  transfused  in  concentrated 
form  without  overloading  the  circulation.  Whole 
blood  properly  separated  provides  packed  red  cells, 
platelet  concentrates,  fresh  frozen  plasma,  albumin, 
cryoprecipitates  or  Factor  VIM  concentrates,  gamma 
globulin.  Factors  II,  VII,  IX,  and  X  concentrates,  and 
leukocyte  concentrates.  Appropriate  blood  compo- 
nent therapy  provides  more  effective  treatment  and 
permits  more  efficient  and  expanded  utilization  of 
blood  products.  The  extensive  use  of  blood  during 
this  period,  coupled  with  the  development  of  com- 
ponents, led  to  increased  interest  and  comprehen- 
sion of  erythrocyte  metabolism.  The  focus  of  re- 
search was  directed  to  the  maintenance  of  red  cell 
viability  during  storage. 

Viability  is  a  measure  of  in  vivo  red  cell  survival 
following  transfusion.  Seventy  percent  survival  after 
24  hours  is  considered  the  lower  limit  for  a  success- 
ful transfusion.  There  is  an  inverse  relationship  be- 
tween storage  time  and  red  cell  viability.  Shelf-life  of 
blood  has  therefore  been  limited  to  21  days.  Exactly 
what  happens  when  blood  is  stored?  Both  mor- 
phological and  biochemical  degradative  changes 
occur  during  storage.  The  morphological  changes 
are  beautifully  demonstrated  through  the  use  of  the 
scanning  electron  microscope  (SEM).  (Figure  1.)  The 
correlating  deleterious  effects  of  storage  accompany- 


Figure  1.     Morphological  changes  during  storage.  Stored  blood  at  day  1,  day  7,  and  day  21.  (Progression  from  a  biconcave  disc  to  an 
echinocyte.)  SEM  by  Lucy  A.  Barrett,  Ph.D. 


ing  these  membrane  changes  include: 

1 )  a  decrease  in  pH  with  a  build  up  of  lactic  acid, 

2)  a  gradual  decrease  in  glucose  utilization  lead- 
ing to, 

3)  a  coincident  decrease  in  ATP  levels  associated 
with  a  loss  of  red  cell  viability,  and 

4)  a  loss  of  red  cell  function  expressed  as  a  "shift 
to  the  left"  of  hemoglobin-oxygen  dissociation  curve 
and  increased  hemoglobin-oxygen  affinity. 

Viability  is  therefore  usually  associated  with  both 
ATP  levels  and  membrane  integrity.  If  viability  can 
be  stabilized,  the  storage  time  of  blood  can  be  in- 
creased and  seventy  percent  post-transfusion  survi- 
val time  maintained. 

The  longer  storage  time  has  many  implications. 
The  main  advantage  would  probably  be  a  reduction 
in  the  loss  of  stored  blood  due  to  out-dating.  In  areas 
not  practicing  comprehensive  inventory  manage- 
ment procedures  for  the  storage  of  blood,  outdating 
can  be  quite  high.  For  example,  hospitals  in  the 
Greater  Delaware  Valley  in  1972  had  an  overall 
fractional  loss  of  stored  blood  of  around  1 6  percent, 
with  outdating  by  far  the  greatest  contributing  factor. 
At  the  University  of  Maryland  Hospital,  which  serv- 
ices the  Shock  Trauma  Unit,  the  overall  outdating  is 
as  low  as  two  percent,  resulting  from  a  high  turnover 
of  blood.  Generally,  increasing  the  storage  time  by 
one  week  reduces  outdating  by  fifty  percent.  For 
each  percentage  point  reduction  in  outdating  in  the 
United  States,  it  is  estimated  that  two  million  dollars 
would  be  saved  annually.  Increased  storage  time 
would  minimize  the  fluctuations  which  occur  in 
blood  inventories.  Generally,  blood  collections  are 
lower  in  mid-summer  and  mid-winter.  An  increase 
of  storage  time  would  probably  expand  the  Blood 
Bank's  capacity  by  allowing  over-collection  for  a 
longer  period  prior  to  the  anticipated  shortage.  Hos- 
pitals could  also  maintain  higher  quantities  of  blood 
on   hand  at  certain  times,  especially  important  in 


maintaining  type  O   blood  for  emergencies  or  in 
maintaining  rarer  types  of  blood. 

The  paramount  consideration  is  maintenance  of 
viability  and  post-transfusion  time.  Survival  time  has 
been  shown  to  correlate  with  adenosine  triphos- 
phate (ATP)  levels  which  serve  as  an  indication  of 
the  viability  of  red  blood  cells.  Experimental  data  re- 
veal that  only  when  ATP  levels  fall  below  approxi- 
mately 1.5  /u,  mole/gm  Hb  is  viability  markedly  im- 
paired. Dern  and  coworkers  have  established  1.5  fi 
mole/gm  Hb  as  the  acceptable  level  corresponding 
to  seventy  percent  post-transfusion  viability.  (Figure 
2.)  Therefore,  any  preservative  which  does  not  main- 


STORAGE 

ACD  28  DAYS  O 
ACQ  21  DAYS 
CPO  28  DAYS  ■ 
CPO  21  DAYS  • 


POST  STORAGE  ERYTHROCYTE  ATP 

Figure  2.  The  relationship  between  red  cell  ATP  levels  and  post- 
transfusion viability  in  blood  stored  in  ACD  or  CPD  solutions  for  21 
or  28  days.  (From  Dern,  R.J.,  Brewer,  G.J.  and  Wiorkowski,  J.J.: 
Studies  on  the  Preservation  of  Human  Blood.  II.  The  relationship  of 
erythrocyte  adenosine  triphosphate  levels  and  other  in  vitro  meas- 
ures to  red  cell  storageability,  J.  Lab  Clin  Med  69:968,  1967.) 


tain  ATP  levels  above  approximately  1.5  /x  mole/gm 
Hb  is  unlikely  to  maintain  adequate  viability  of 
stored  red  cells.  Ninety  percent  of  ATP  required  for 
red  blood  cell  energy  is  generated  through  the 
glycolytic  pathway.  The  pentose  phospate  pathv^^ay 
provides  the  remaining  energy,  as  an  ancillary  sys- 
tem which  couples  oxidative  metabolism  with 
pyridine  nucleotide  and  glutathione  reduction.  The 
activity  of  this  pathway  has  been  shown  to  increase 
with  an  increased  oxidation  of  glutathione  or  a  re- 
tardation in  glycolysis. 

ATP  levels  are  needed  for  various  RBC  functions: 

1)  to  maintain  membrane  deformability  by  sustain- 
ing calcium  levels, 

2)  to    maintain    cell    volume    by   sustaining   the 
Na-I-/K-I-  -  ATP  ase  pump, 

3)  to  keep  the  hemoglobin  in  a  functional  state, 

4)  to    maintain    adequate   amounts   of   reduced 
pyridine  nucleotides,  and 

5)  maintain  replacement  lipid  turnover. 
Therefore,  the  solution  to  the  viability  problem  lies 
principally  in  sustaining  adequate  ATP  levels.  As  a 
result,  considerable  time  and  research  has  been 
geared  toward  ATP  maintenance.  Chemical  incorpo- 
ration to  achieve  this  goal  has  been  the  cornerstone 
of  research  by  most  investigators.  A  chemical  solu- 
tion to  this  problem  is  just  around  the  corner  with 
adenine  supplementations.  (Figure  3.) 

The  use  of  adenine  in  blood  preservatives  has  just 
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Figure  3.  The  pathway  for  the  regeneration  of  adenine  nucleotides 
in  stored  blood.  (When  free  adenine  is  added  to  blood  preserva- 
tives, a  new  pathway  to  replace  the  lost  adenine  nucleotides  is 
created.  Red  cells  have  the  enzyme  adenine  phosphoribosyl  trans- 
ferase. This  enzyme  catalyzes  the  reaction  between  adenine  and 
phosphoribosyl  pyrophosphate  (PRPP)  forming  AMP.  The  AMP  can 
be  converted  to  ADP  in  a  reaction  with  ATP  catalyzed  by  adenylate 
kinase,  and  the  ADP  can  be  converted  to  ATP  through  some  of  the 
energy  yielding  steps  of  glycolysis.) 


been  licensed  by  the  Food  and  Drug  Administration 
during  May  1978.  Blood  collected  in  the  currently 
used  preservatives  can  be  stored  for  as  long  as  21 
days  while  adenine  supplemented  blood  can  now 
be  stored  for  35  days.  Numerous  studies  indicate 
that  the  addition  of  adenine  is  sufficient  to  extend 
the  shelf-life  of  blood  to  35  days.  Some  investigators 
have  shown  CPD-adenine  to  be  acceptable  as  a  42 
day  blood  preservative.  However,  this  approach 
must  be  used  with  some  caution.  Data  by  Wood  and 
Beutler  indicate  that  maintenance  of  high  ATP  levels 
is  in  itself  no  guarantee  that  the  cells  will  survive 
after  transfusion.  In  phosphate  adenine  preservative 
media,  high  ATP  levels  were  not  accompanied  by 
correspondingly  good  survival.  Apprehension  re- 
garding adenine  centers  also  around  the  fact  that  it 
slightly  hastens  the  rate  at  which  2,3-Di- 
phosphoglycerate  (2,3-DPG)  is  depleted  from  red 
cells.  2,3-DPG  is  the  essential  organic  phosphate  in 
red  cells  which  determines  hemoglobin  function  or 
oxygen  delivery  to  the  tissues.  Depletion  of  2,3-DPG 
occurs  rapidly  during  storage. 

In  ACD  preservation,  most  of  the  2,3-DPG  is  lost 
early  in  the  first  week  of  storage.  Therefore,  a  substi- 
tute preservative,  citrate  phosphate  dextrose  (CPD)  is 
now  used  predominately  in  the  United  States  be- 
cause it  is  superior  for  preserving  this  organic  phos- 
phate. However,  even  in  CPD,  red  cells  become  low 
in  2,3-DPG  by  the  second  week.  Since  2,3-DPG  ex- 
erts a  profound  influence  on  the  oxygen  dissociation 
curve  of  hemoglobin,  (Figure  4)  DPG  depleted  cells 
have  an  impaired  capacity  to  deliver  oxygen  to  the 
tissues.  Transfusion  of  2,3-DPG  depleted  cells  has 
been  shown  to  produce  tissue  hypoxia,  however  the 
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Figure  4.  Oxygen  dissociation  curve.  A  shift  to  the  left — a 
phenomenon  of  blood  storage.  A  shift  to  the  right — an  effect  of 
high  2,3-DPG  levels. 


physiologic  importance  of  this  effect  is  not  easily 
demonstrated.  Stored  red  cells  do  regain  the  ability 
to  synthesize  2,3-DPG  after  transfusion,  but  eleva- 
tion to  levels  necessary  for  proper  hemoglobin  func- 
tion does  not  occur  immediately.  It  takes  approxi- 
mately 24  hours  to  reach  normal  levels  of  DPG  after 
transfusion.  It  has  been  clearly  shown  that  2,3-DPG 
levels  in  transfused  blood  are  important  in  some 
clinical  conditions.  Recent  animal  studies  have  also 
demonstrated  a  significantly  increased  mortality  as- 
sociated with  transfusing  blood  that  is  low  in  2,3- 
DPG  levels  in  anemia,  hypotension,  hypoxia,  and 
cardiac  and  hemorrhagic  shock.  Human  studies  dur- 
ing cardio-vascular  surgery  have  shown  improved 
myocardial  function  following  transfusion  of  blood 
with  high  2,3-DPG  levels. 

Several  investigators  have  suggested  that  the  pa- 
tient in  shock  who  is  transfused  with  2,3-DPG  de- 
pleted erythrocytes  may  have  already  strained  his 
compensatory  mechanisms  to  their  limits.  It  may  be 
in  this  type  of  patient,  that  the  poor  oxygen  delivery 
capacity  of  2,3-DPG  depleted  cells  makes  the  differ- 
ence between  survival  and  death.  Beutler  has  dem- 
onstrated good  viability  in  red  cells  stored  for  42 
days  with  maintenance  of  high  DPG,  but  with  ATP 
levels  as  low  as  0.34  fx,  moles/gm  Hb.  Apparently, 
other  factors  limit  the  viability  of  red  cells.  Good  red 
cell  survival  might  be  attained  with  blood  with  low 
ATP  levels  as  long  as  high  2,3-DPG  levels  are  main- 
tained. Therefore,  for  more  than  one  reason,  it  is  im- 
portant that  a  preservative  system  yield  adequate 
ATP  levels  and  high  2,3-DPG  levels.  As  a  result  of 
these  current  concerns  about  the  quality  of  stored 
blood,  research  has  developed  in  three  directions: 

1)  Chemical  Incorporation, 

2)  Rejuvenation  Studies,  and 

3)  The  Use  of  Solid  Buffers. 

Chemical  Incorporation 

Efforts  to  maintain  the  organic  phosphates  in 
stored  erythrocytes  led  to  the  research  of  numerous 
chemical  additives.  Purine  nucleosides  were  the  first 
group  to  be  investigated  with  adenosine  the  first 
substance  to  be  added.  When  adenosine  was  first 
used,  it  was  assumed  to  be  the  building  block  re- 
quired by  the  red  cells  for  maintenance  of  ATP 
levels  during  storage.  However,  the  major  substrate 
utilized  for  red  cell  metabolism  was  adenosine's 
deamination  product,  inosine.  As  rapid  deamination 
occurs,  the  red  cell  is  unable  to  reaminate  inosine  to 
adenosine.  This  fact  led  to  a  more  practical  method 
of  maintaining  ATP  levels  with  the  addition  of 
adenine  itself  to  the  preservative  media.  Since 
purine  nucleosides  can  be  metabolized  very  rapidly 
by  erythrocytes,  guanosine  as  well  as  adenosine  has 
been  researched;  however,  inosine  has  been  the 
most  thoroughly  investigated. 


Alternative  sugars  have  also  been  investigated  in 
an  attempt  to  maintain  ATP  levels  in  stored  red  cells. 
Erythrocytes  have  the  ability  to  utilize  fructose  and 
mannose  in  addition  to  glucose.  However,  all  three 
sugars  share  equal  ability  to  sustain  ATP  levels  dur- 
ing storage.  Galactose  which  has  also  been  investi- 
gated has  little  capabilities  in  maintenance  of  ATP  in 
stored  blood. 

Dihydroxyacetone  (DHA)  is  a  relatively  new 
chemical  to  maintain  the  other  important  organic 
phosphate  in  the  red  cell,  2,3-DPG.  DHA  enters  di- 
rectly into  the  glycolytic  pathway  as  a  three  carbon 
sugar  and  is  phosphorylated  by  the  red  cell  enzyme, 
D-triokinase.  Red  cells  are  able  to  utilize  DHA  at  a 
rate  approximately  equal  to  that  at  which  glucose  is 
utilized.  DHA  experimentally  has  been  shown  to  be 
essentially  nontoxic.  Addition  of  DHA  to  the  pres- 
ently licensed  anticoagulants  results  in  markedly 
enhanced  2,3-DPG  maintenance  during  red  cell 
storage. 

The  incorporation  of  selected  chemicals  into  the 
preservative  media  can  alter  red  cell  metabolism  re- 
sulting in  modification  of  the  levels  of  various  inter- 
mediates within  the  cell,  instead  of  actually  being 
metabolized  by  the  red  cell.  These  modifers  include 
ascorbic  acid,  pyruvate,  and  methylene  blue.  Each 
of  these  chemicals  aids  in  maintaining  2,3-DPG 
levels  in  combination  with  other  additives.  The  ef- 
fect of  modifers  alone  in  the  preservative  media  pro- 
duce only  slight  improvement.  However,  when  used 
in  combination  with  various  other  chemicals  to  im- 
prove 2,3-DPG  levels,  these  mixtures  function  at  the 
expense  of  very  rapid  depletion  of  red  cell  ATP.  The 
search  to  find  the  proper  chemical  preservative 
composed  of  substances  which  maintain  ATP  levels 
and  2,3-DPG  levels,  remains  to  be  elucidated.  The 
Blood  Research  Lab  at  University  Hospital  has  come 
up  with  such  a  mixture  consisting  of  approximately 
five  chemicals,  adenine,  phosphate,  pyruvate,  DHA, 
and  ascorbic  acid,  added  to  the  CPD  preservative 
media.  This  chemical  combination  appears  to  main- 
tain both  ATP  and  2,3-DPG  levels. 

Rejuvenation  Studies 

Solutions  containing  inosine,  phosphate,  adenine, 
pyruvate  and  glucose  have  been  incubated  with 
erythrocytes  and  have  been  shown  to  regenerate 
both  ATP  and  2,3-DPG  levels.  Valeri  and  coworkers 
have  been  the  forerunners  in  these  rejuvenation 
studies  on  outdated  or  old  stored  blood.  Valeri  has 
shown  that  28  day  old  CPD  blood  can  be  rejuve- 
nated by  incubation  at  37°C  for  one  hour  with  the 
previously  mentioned  chemicals.  The  red  cells  are 
washed  prior  to  transfusion  to  remove  not  only  the 
rejuvenation  mixture,  but  also  the  copious  amount 
of  extracellular  potassium.  Rejuvenation  procedures, 
however,  are  in  the  early  stages  of  development  in 


terms  of  practicality  and  efficiency  in  routine  blood 
banking.  The  procedures  are  time  consuming  and 
require  extensive  expertise  and  proficiency. 

The  Use  of  Solid  Buffers 

Recent  concern  about  the  quality  of  transfused 
blood,  not  only  in  terms  of  viability  reflected  in  ATP 
levels,  but  also  functional  ability  reflected  in  2,3- 
DPG  levels  has  led  to  the  research  of  an  entirely 
new  concept  in  blood  preservation:  the  use  of  solid 
buffers.  The  use  of  ion-exchange  resins  developed 
by  Harmening  at  the  University  of  Maryland  Hospi- 
tal may  serve  as  an  alternative  solution  to  the  prob- 
lem of  maintaining  levels  of  both  organic  phos- 
phates in  stored  red  cells.  Because  the  main  objec- 
tive in  transfusing  patients  is  to  provide  oxygen  de- 
livery to  the  tissues,  the  oxygen  affinity,  directly  de- 
termined by  2,3-DPG  levels,  appears  to  be  of  critical 
importance.  As  mentioned  previously,  numerous 
studies  clearly  support  the  fact  that  2,3-DPG  levels 
in  transfused  blood  are  important  in  certain  clinical 
conditions.  These  studies  also  support  recom- 
mendations made  by  Valeri  in  1974,  stating  that  pre- 
served red  cells  with  normal  or  even  elevated  2,3- 
DPG  levels  should  be  given  to  patients  who  are  in  a 
condition  of  poor  tissue  perfusion,  such  as  occur 
during  cardiac  or  hemorrhagic  shock.  The  investiga- 
tion of  a  28  day  storage  period  using  the  resin  sys- 
tem yields  high  2,3-DPG  levels  without  the  incorpo- 
ration of  any  chemicals  other  than  the  presently 
licensed  CPD  anticoagulant.  To  date  no  other  re- 
searcher has  been  able  to  maintain  adequate  levels 
of  both  organic  phosphates  without  the  use  of  sev- 
eral chemicals  in  the  blood  bag.  Harmening's  resin 
system  often  yields  2,3-DPG  levels  on  day  21  higher 
than  the  day  drawn. 

Several  different  types  of  ion-exchange  resins 
were  investigated,  but  the  one  that  seems  to  be  most 
promising  in  terms  of  future  blood  banking  is  the 
Amberlite  IR-45  anion  exchange  resin.  Amberlite 
IR-45  is  presently  being  used  in  various  biological 
processes  such  as  water  purification,  wine  distilla- 
tion, and  concentration  of  pharmaceuticals.  This 
IR-45  resin  is  composed  of  polystyrene-polyamine 
type  macro-reticular  beads  (Figure  5).  The  resin 
molecule  or  bead  is  made  up  of  two  charged  por- 
tions; one  which  serves  as  the  fundamental 
framework  of  the  resin  molecule,  which  is  an  elastic, 
three  dimensional  hydrocarbon  network  or  matrix. 
The  second  is  an  oppositely  charged  counterpart  of 
the  resin  molecule  which  is  hydrophilic  in  nature 
and  consists  of  ionizable  groups  which  are  chemi- 
cally bonded  to  the  hydrocarbon  framework  and  are 
free  to  migrate  through  the  resin  molecule.  These 
resin  beads  are  approximately  four  hundred  microns 
large  and  therefore  are  completely  filterable  at  the 
time  of  transfusion.  The  resins  are  biologically  and 
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Figure  5.  Amberlite  IR-45  anion  exchange  resin  (shown  above) 
was  charged  with  dibasic  phosphate  to  replace  the  hydroxyl  func- 
tionality. This  charged  resin  system  serves  as  a  strong  buffer  to 
maintain  both  ATP  and  2,3-DPG  during  blood  storage. 

chemically  inert,  being  insoluble  in  concentrated 
acids  and  bases,  resistant  to  oxidation,  reduction 
and  radiation,  and  possess  a  high  thermal  stability; 
therefore  they  are  easily  sterilized.  The  ionizable  or 
functional  groups  attached  to  the  matrix  have 
mobile  ions  that  can  react  with  and  be  replaced  by 
other  ions  on  a  competitive  basis.  This  replacement 
is  dependent  on  the  solution  in  which  the  resin  is 
suspended.  Therefore,  the  chemical  behavior  of  an 
ion-exchange  resin  is  determined  by  the  nature  of 
functional  groups  that  are  attached  to  the  hydrocar- 
bon skeleton.  IR-45  resin  is  pre-treated  and  charged 
with  dibasic  phosphate  to  replace  the  hydroxyl  func- 
tionality. This  allows  mobile  phosphate  ions  to  be 
slowly  released  to  the  blood  in  the  free  monomeric 
form.  The  phosphate  ion,  found  as  a  normal  con- 
stitutent  of  blood,  exerts  its  strongest  buffering  effect 
in  the  pH  range  encountered  in  stored  blood.  This 
phosphate  resin  system,  therefore,  serves  as  a  means 
of  inserting  a  strong  buffer  into  the  closed  blood 
storage  bag  which  prevents  a  marked  change  in  pH. 
The  introduction  of  sufficiently  strong  buffers  into  a 
closed  system  has  been  the  goal  of  researchers  for 
many  years  in  terms  of  preventing  pH  change  of 
stored  blood.  This  is  a  significant  factor  in  extending 
the  shelf-life  of  blood,  as  deleterious  amounts  of  lac- 
tic acid  are  produced  as  a  result  of  the  red  cell 
metabolism  of  glucose.  Therefore,  hydrogen  ion 
concentration,  or  pH,  does  not  remain  constant  dur- 
ing storage.  pH  is  one  of  the  main  factors  which  in- 
fluences red  cell  metabolism.  The  consequences  of 
changes  in  hydrogen  ion  concentration  on 
erythrocyte  metabolism  and  function  are  extremely 
complex.  Thus,  the  answer  to  the  blood  preservation 
problems  may  lie  in  pH  maintenance  alone.  The 
resin  system  described  centers  around  this  concept 
of  pH  control.  Resins  serve  to  slowly  release  phos- 
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phate  when  needed  by  the  blood,  thereby  function- 
ing to  serve  as; 

1)  a  buffer  by  combining  with  H-l-  to  form 
H2PO4-,  thereby  maintaining  a  narrower  pH  range, 

2)  a  source  of  inorganic  phosphate  thereby  main- 
taining ATP  levels  and  yielding  high  2,3-DPG  levels 
by  accelerating  the  forward  reaction  with  G3P  to 
form  increased  amounts  of  1,3-DPG  substrate  which 
has  already  been  shown  to  be  a  controlling  step  in 
the  synthesis  of  2,3-DPG. 

The  slow  release  of  phosphate  from  the  resin  is  im- 
portant in  the  production  of  2,3-DPG.  The  following 
five  important  advantages  over  present  blood  pres- 
ervation technology  have  been  demonstrated; 

1)  An  increase  in  initial  pH  promotes  greater  glu- 
cose utilization. 

2)  Inorganic  phosphate  is  provided  to  maintain 
ATP  and  DPG  simultaneously. 

3)  CO2  can  be  bound  by  the  resin  molecule  and  a 
narrow  pH  range  is  maintained  to  enhance  enzyme 
activity. 

4)  The  resin  is  inert,  filterable,  and  uses  no  addi- 
tional chemicals  other  than  CPD. 

5)  Bacteria  are  absorbed. 

Certainly  the  manufacture  and  use  of  resin  sys- 
tems is  an  innovative  step  capable  of  providing  not 
only  totally  functional  and  viable  red  blood  cells, 
but  also  providing  a  practical  blood  preservation  sys- 
tem. 

Future  blood  preservation  research  will  focus  on 
increasing  the  storage  time,  not  only  of  whole  blood 
and  packed  red  cells,  but  also  other  blood  compo- 
nents such  as  platelets,  leukocyte  concentrates,  and 
coagulation  factors.  However,  providing  the  patient 
with  a  better  blood  product  is  paramount  in  every 
facet  of  blood  preservation  research. 
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all  the  facts  from  your  local  Navy  medical  recruiter. 

IT  PAYS  TO  LOOK 
INTO  NAVY  MEDICINE 
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Lt.  John  P.  Curtiss 
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(301)  436-2072 

Toll  Free  Numbers 
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C.T.  Scanners 
Cost  Utilization  and  Efficacy 

C.  Bruce  McFadden 


Health  Care  Agencies  and  the  Medical  Profession 
have  recently  come  under  intense  scrutiny  by  a 
number  of  special  interest  groups  ranging  from  fed- 
eral legislators  to  state  and  local  health  regulatory 
agencies.  One  aspect  of  the  U.S.  medical  system 
that  is  consistently  criticized  is  the  high  cost  of 
Radiology  Services.  Since  the  introduction  of  the 
C.T.  (Computerized  Tomographic)  Scanner  in  the 
early  1970s,  scrutiny  and  criticism  have  increased. 
Medical  institutions  have  been  required  to  provide 
increasing  amounts  of  data  to  justify  the  purchase  of 
and  patient  charges  for  C.T.  Scanners. 

The  first  C.T.  Scanners  produced  and  installed 
v^ere  designed  specifically  for  head  scanning.  Scan 
times  were  longer  than  4  minutes  and  the  units  cost 
more  than  $400,000.  Almost  immediately  there  was 
a  proliferation  of  companies,  with  no  previous  expe- 
rience in  x-ray  imaging,  manufacturing  and  market- 
ing scanners.  Advances  in  technology  rapidly  in- 
creased and  the  introduction  of  total  body  scanning 
units  followed  shortly  thereafter.  The  technology  and 
efficiency  of  the  scanners  improved  and  scan  times 
were  reduced  to  less  than  5  seconds.  This  rapid  ad- 
vance in  technology,  together  with  a  limited  market, 
has  already  caused  a  reduction  in  the  number  of 
manufacturers  of  scanners,  but  an  increase  in  C.T. 
Scanner  costs.  Whole  Body  Scanners  are  now  listing 
for  more  than  $700,000.  With  scan  times  of  less 
than  one  second  now  in  the  research  process,  these 
units  are  expected  to  exceed  one  million  dollars  in 
the  near  future. 

After  the  initial  proliferation  of  C.T.  Scanner  instal- 
lations in  both  hospitals  and  physicians'  offices,  the 
Health  Systems  Agencies  began  to  enforce  strict  Cer- 
tificate of  Need  regulations  for  C.T.  Scanner  pur- 
chases and  installations.  A  minimum  number  of 
scans  must  be  performed  annually  and  the  location 
and  number  of  installations  elsewhere  are  also  taken 
into  consideration.  The  Health  Services  Cost  Review 
Commission  has  required  a  constant  review  of  C.T. 
Scan  charges  and  has  indicated  that,  as  the  number 
of  examinations  increases,  the  charges  should  de- 
crease. Initially,  these  units  were  being  amortized 
over  a  three-year  period,  due  to  the  rapid  advance- 
ment of  technology  and  subsequent  obsolescence  of 
equipment.  A  standard  amortization  period  must 
now  be  established.  The  insurance  agencies  have 
made  it  more  difficult  for  hospitals  to  collect  C.T. 
Scan  charges  by  requiring  precise  patient  diagnostic 
information  and  attempting  to  limit  payments  to  only 
those  installations  which  have  been  certified.  The 


Medicare  program  will  not  pay  for  body  scans  at  this 
time,  and  a  listing  of  recognized  scanning  equip- 
ment upon  which  the  scans  are  to  be  performed  has 
been  developed. 

Another  problem  which  the  Health  Systems  Agen- 
cies will  encounter  is  the  installation  of  used,  up- 
graded scanners.  These  units  are  now  being  sold  at 
costs  below  those  which  require  a  Certificate  of 
Need.  Federal  regulations  have  prohibited  the  instal- 
lation of  used  x-ray  equipment  in  the  past.  This  gives 
rise  to  several  questions:  Why  allow  upgraded  scan- 
ners to  be  installed?  Will  the  patient  receive  a  scan 
of  lesser  quality  than  the  scans  performed  on  third 
and  fourth  generation  scanners  but  benefit  from 
lower  charges  due  to  reduced  operating  costs? 
Should  the  decision  be  left  to  the  patient  to  pay  less 
and  perhaps  receive  an  inferior  scan  or  to  have  the 
examination  performed  on  the  most  advanced 
equipment  available?  It  would  seem  that  it  is  in- 
equitable for  those  institutions  installing  the  more 
expensive  equipment,  within  the  H.S.A.'s  guidelines, 
to  have  to  compete  with  other  institutions  which 
have  installed  the  less  expensive  units.  The  object  of 
trying  to  limit  the  number  of  scanning  units  has  also 
been  defeated  by  the  ability  of  hospitals  and/or 
physicians  to  purchase  uncertified  equipment. 

Another  controversy  that  has  surrounded  C.T. 
Scanning  is  the  efficacy  of  these  systems,  the  poten- 
tial over-utilization  and  the  rates  of  radiation  dosage 
the  patient  receives  during  the  scanning  procedure. 
There  is  no  question  that  much  more  diagnostic  in- 
formation about  the  head  is  now  available  than  was 
previously  available.  Invasive  and  expensive  tech- 
niques such  as  arteriography  or  pneumoencephalog- 
raphy are  no  longer  required,  and  this  results  in  less 
discomfort  to  the  patient  and  reduces  the  need  for 
more  expensive  hospitalization.  The  number  of 
Radionuclide  brain  scans  performed  has  also  been 
reduced.  The  combination  of  these  factors  has  re- 
sulted in  a  reduction  of  cost  to  the  patient  or  third- 
party  payor,  as  well  as  the  provision  of  additional, 
improved  diagnostic  information.  The  Radiologist 
must  control  the  number  of  scans  performed  by  pro- 
viding for  the  careful  screening  of  patient  symptoms 
and  diagnoses  prior  to  scanning  procedures. 

Experience  in  total  body  scanning  is  still  limited 
and  the  efficacy  of  this  diagnostic  modality  is  still 
questionable.  There  is  no  doubt  that  the  new  sub 
five  second  scanners  will  improve  the  diagnostic 
quality  of  body  computerized  tomography.  Assum- 
ing equal  accuracy  with  other  Radiological  studies. 
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the  advantage  of  body  C.T.  is  that  the  entire  abdom- 
inal area  can  be  studied  by  a  single  examination  and 
the  extent  and  nature  of  disease  determined.  This 
will  result  in  faster  diagnosis  and  reduce  expensive 
hospitalization  for  diagnostic  workups.  C.T.  Scan- 
ning is  also  contributive  to  Radiation  Therapy  treat- 
ment planning.  Increasing  use  of  this  modality  in 
conjunction  with  computerized  dose  rate  calcula- 
tion and  measurement  is  expected. 

In  order  to  achieve  cost  effectiveness,  C.T.  units 
must  be  fully  utilized  and  planning  agencies  must 
have  control  over  all  installations.  It  is  of  no  value  to 
control  installations  in  hospitals  but  not  in  private 
offices.  Installations  must  be  controlled  by  Radiology 
Departments  provided  with  adequate  trained  medi- 
cal and  technical  support  personnel,  and  operate  for 
extended  working  hours.  Care  must  be  taken  in 
selecting  equipment  in  order  that  the  most  advanced 
technology  will  be  available,  down  time  will  be  kept 
to  a  minimum,  image  quality  will  be  superior,  and 
reasonable  levels  of  radiation  exposure  will  be  main- 
tained. Unnecessary  C.T.  examinations  must  be 
avoided  and  equally  effective  diagnostic  procedures, 
if  available  at  a  lesser  cost  to  patient,  must  be  the 
procedures  of  choice.  If  these  criteria  are  met,  the 
patient  will  receive  the  most  advanced  diagnostic 


procedure  available,  with  the  least  amount  of  dis- 
comfort at  the  least  possible  cost. 

The  University  of  Maryland  Hospital  has  been  for- 
tunate to  have  one  of  the  first  head  scanner  installa- 
tions in  the  City  of  Baltimore  and  the  State  of  Mary- 
land. Since  its  installation  in  1975,  utilization  has 
been  excellent,  operating  hours  have  been  extended 
and  seven  day  a  week  availability  has  become  fre- 
quent. This  utilization  has  made  it  possible  to  reduce 
C.T.  scan  charges,  as  well  as  Radionuclide  charges 
and  other  Radiological  procedure  charges.  The  Hos- 
pital has  also  been  fortunate  in  acquiring  a  total 
body  scanner  which  combines  the  technologies  of 
two  of  the  leaders  in  C.T.  Scanner  development. 
With  the  installation  of  this  system  in  July,  1978,  the 
University  of  Maryland  Hospital  will  continue  to 
demonstrate  its  desire  to  provide  the  most  advanced 
diagnostic  equipment  available  to  provide  its  pa- 
tients and  physicians  with  superior  diagnostic  mo- 
dalities, to  effect  the  highest  possible  utilization  and 
subsequently  the  least  possible  cost  to  patients  and 
third-party  payors. 


ED   NOTE:   Mr.   McFadden    is   Director  of  University   of 
Maryland  Hospital. 


New  Media  Library 


A  new  media  library  has  opened  on  the  eleventh  floor  of  the  hospital  (Room  1 1-1240)  to 
provide  a  centralized  location  for  study  and  review  of  clinical  audiovisual  material.  The  library 
has  been  established  by  the  School  of  Medicine's  Office  of  Medical  Education  (OME)  and  sev- 
eral clinical  departments  of  the  medical  school  and  hospital.  It  is  equipped  with  videotapes, 
audiotapes,  slide  programs,  and  some  clinical  textbooks.  A  PLATO  computer  terminal  will  be 
installed  in  the  near  future.  The  library  also  offers  tape  recorders,  headphones,  an  overhead 
projector,  a  slide  projector,  a  sound-slide  unit,  a  16mm  film  projector,  a  projection  screen,  and 
a  video  cassette  player  with  camera.  This  equipment  can  be  reserved  for  campus  use. 

The  library  also  subscribes  to  the  Network  for  Continuing  Medical  Education  which  pro- 
vides faculty  with  materials  enabling  them  to  complete  courses  approved  for  credit  towards  the 
American  Medical  Association's  Physician's  Recognition  Award. 

Recommendations  for  purchase  of  materials  or  equipment  can  be  made  by  department 
chairpersons  through  a  written  request  to  Dr.  Murray  Kappelman,  Director  OME,  Room  334 
MSTF. 

The  library  is  open  Mon.  through  Fri.  from  9  AM  to  10  PM,  on  Sat.  from  9  AM  to  5  PM,  and 
on  Sun.  from  1  PM  to  6  PM.  To  reserve  materials  or  equipment,  visit  the  library  or  call  Mary 
Kidd  X5823. 
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DIVISION  OF  NEUROSURGERY: 
A  NEW  ERA  OF  SPECIALIZATION 

Robert  P.  Bomboy  and  Dr.  Thomas  B.  Ducker 


The  University  of  Maryland  Hospital's  twelfth 
floor  is  the  home  of  one  of  the  nation's  largest  and 
most  specialized  neurosurgical  facilities.  Its 
neurosurgeons  and  professional  personnel  each  year 
treat  more  than  1,000  patients  who  are  suffering 
from  major  central  nervous  system  disorders.  In  ad- 
dition to  clinical  neurosurgical  care,  its  staff  plays  an 
important  role  in  other  university  programs,  such  as 
in  the  care  of  300  persons  annually  brought  into  the 
shock-trauma  unit  with  life-threatening  brain  and 
spinal  cord  injuries. 

In  the  past  few  years,  as  the  number  of  neurosur- 
geons in  the  central  Maryland  area  has  grown,  the 
Neurosurgical  Division  has  been  deeply  involved  in 
an  exciting  development:  the  rise  of  a  new  genera- 
tion of  subspecialists  within  the  general  class  of 
neurosurgeons.  Building  on  a  foundation  laid  down 
during  more  than  35  years  that  neurosurgery  has 
been  practiced  at  the  University  of  Maryland  Hospi- 
tal, the  division's  teaching  physicians,  including  the 
chief  of  service,  have  begun  focusing  on  specific 
nervous  system  areas  and  problems. 

The  chairman  of  the  division  now  concentrates  his 
efforts  on  spinal  cord  disease  such  as  trauma  and  the 
care  of  patients  who  have  experienced  cerebral- 
vascular  accidents.  Prior  to  coming  to  the  University 
of  Maryland  from  the  University  of  South  Carolina, 
he  headed  the  National  Spinal  Cord  Injury  Registry. 
This  registry  has  collected  comprehensive  data  on 
about  800  individuals  throughout  the  country  who 
have  experienced  paralysis  after  suffering  fractures 
and  other  injuries  of  the  neck  or  spinal  column.  He 
has  written  numerous  articles  on  data  from  the 
Registry.  In  the  past  few  years,  as  the  shock-trauma 
unit  has  developed  into  the  Maryland  Institute  for 
Emergency  Medical  Services  (MIEMS),  which  coor- 
dinates medical  care  for  critically  injured  persons 
throughout  the  state,  a  statewide  program  for  central 
nervous  system  injuries  has  evolved.  Dr.  Ducker  and 
Dr.  Byrnes,  staff  specialist  in  neurotrauma,  are  in 
charge  of  this  program.  As  a  consequence  the  divi- 
sion has  a  large  neurotrauma  program  in  which  pa- 
tients with  traumatic  brain  and  spinal  cord  injuries, 
many  of  them  unconscious  for  long  periods,  receive 
monitored,  computer-recorded  care. 

The  division  also  provides  support  for  the  Stroke 
Center  of  the  hospital  and  conducts  specialized  clin- 
ical research.  By  using  the  new  Computerized  To- 
mography Scanner,  stroke,  one  of  the  nation's  big 
three  killers,  is  treated  more  effectively.  Under  Dr. 
Eriand  Nelson,  a  large  National  Institute  of  Health 
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research  grant  carries  out  studies  for  improving  the 
care  of  these  patients.  Utilizing  the  "Stroke  ICU"  on 
the  12th  floor  of  the  hospital,  specialized  radiologi- 
cal equipment,  new  drugs,  and  the  operation  room 
microscope,  care  of  the  stroke  patient  has  been  im- 
proved. Results  in  treating  one  kind  of  stroke,  caused 
by  a  ruptured  cerebral  artery  aneurysm  with  result- 
ing subarachnoid  hemorrhage,  have  been  published 
recently  in  the  Journal  of  the  American  Medical  As- 
sociation. 

Dr.  Walker  Robinson  is  concentrating  on  nervous 
system  injuries  and  disorders  in  children  and  teen- 
agers, who  in  addition  to  requiring  surgery,  often 
need  extensive  re-education  by  pediatric  specialists. 
Dr.  Robinson  is  responsible  for  many  of  the  patients, 
teenage  or  younger,  who  are  admitted  to  the  Univer- 
sity of  Maryland  Hospital  for  elective  neurosurgical 
procedures  or  traumatic  neurological  injuries.  This 
work  is  carried  out  with  Dr.  Robert  M.  N.  Crosby, 
Chief  of  Pediatric  Neurosurgery  at  the  University  of 
Maryland  Hospital  as  well  as  other  hospitals  in  the 
city.  Dr.  Crosby  has  conducted  investigative  work 
on  small  primates  and  other  experimental  animals, 
ultimately  leading  him  to  the  specialty  of  pediatric 
neurosurgery. 

just  as  neurotrauma  and  pediatric  neurosurgery 
are  evolving  into  recognized  subspecialties,  neuro- 
oncology  is  also  being  developed  to  study  the  prob- 
lems of  treating  brain  tumors,  both  malignant  and 
benign.  Dr.  Michael  Salcman,  in  collaboration  with 
the  Baltimore  Cancer  Research  Center,  located  in 
the  hospital,  is  investigating  new  forms  of 
radiotherapy  in  the  treatment  of  central  nervous  sys- 
tem tumors.  He  is  collaborating  in  his  research  with 
a  neurochemist  and  clinical  engineer,  George 
Samaras,  into  the  Neurosurgical  uses  of  microwaves. 
Their  early  studies,  supported  by  grants  from  the 
American  Cancer  Society,  suggest  that  microwave 
hyperthermia  can  be  used  to  change  the  metabolism 
of  brain  tumors,  potentially  reducing  their  size  and 
making  them  more  susceptible  to  treatment  with 
drugs.  Other  studies  are  being  initiated  on  the  in- 
teraction of  genetics  and  environmental  carcinogens 
in  producing  experimental  brain  tumors. 

The  division's  faculty  is  supplemented  by  the  par- 
ticipation of  sixteen  practicing  neurosurgeons,  many 
of  them  chiefs  of  service  at  other  Baltimore  area 
hospitals.  Most  are  graduates  of  our  neurosurgical 
training  program.  The  division  considers  their  strong 
ties  to  the  hospital  and  their  participation  in  the 
neurosurgery  program  vital.  The  hallmark  of  the  di- 


_ 


vision  may  in  fact  be  said  to  be  the  great  mutual 
confidence  and  comradery  among  its  members, 
carefully  nurtured  by  Dr.  James  G.  Arnold,  Jr.,  Pro- 
fessor Emeritus  of  Neurosurgery.  He  was  responsible 
for  the  division's  growth  between  1952  and  1975  as 
chief  of  service. 

By  bringing  their  clinically  interesting  patients  to 
the  University,  these  cooperating  physicians  can 
take  advantage  of  the  resources  of  the  neurosurgical 


Thomas  B.  Ducker,  M.D.,  Professor  and  Head  of  the  division  di- 
rects and  advises  the  multiple  functions  of  the  neurosurgery  service. 


Pre-operative  plans  with  the  residents  use  carefully  outlined.  Previ- 
ous operations  on  video  tape  can  be  reviewed  in  order  to  improve 
upon  techniques. 

The  operative  team  includes  specialized  neuroanesthesiologists  and 
neurosurgical  nurses.  Operating  microscope  and  complete  monitor- 
ing are  available.  Closed  circuit  television  monitoring  is  present  not 
only  in  the  operating  room  but  also  in  the  division  office,  the  con- 
ference room  and  the  nurse-practitioners  office  area. 


service,  including  the  specialized  neurosurgical  ICU, 
diagnostic  equipment,  operation  rooms,  labora- 
tories, neuroanesthesiologists  and  excellent  resident 
care.  At  the  same  time,  they  contribute  their  ex- 
pertise in  various  kinds  of  surgery,  enlarge  and 
strengthen  the  division's  clinical  faculty,  and  make 
possible  its  evolving  specialization. 

Clinical  faculty  physicians  who  voluntarily  par- 
ticipate in  neurosurgical  programs  are  Dr.  Raymond 
K.  Thompson,  Senior  Clinical  Professor,  Dr.  William 
H.  Mosberg,  Jr.,  Chief  of  Service  of  Maryland  Gen- 
eral Hospital,  Dr.  Robert  M.  N.  Crosby, 
Neuropediatric  Specialist,  Dr.  John  O.  Sharrett, 
Chief  of  Service  at  St.  Joseph's  Hospital,  Dr.  I.  H. 
Weiner,  Chief  of  Service  at  Mercy  and  Lutheran 
Hospital,  Dr.  Charles  M.  Henderson,  President  of  the 
Maryland  Neurosurgical  Society,  Dr.  Paul  D.  Meyer, 
Chief  of  Service  at  South  Baltimore  General  Hospi- 
tal, Dr.  Robert  G.  Hennessey,  Chief  of  Service  at  St. 
Agnes  and  Kernan's  Hospital,  Dr.  Arun  B.  Sapre, 
Chief  of  Service  at  Church  and  North  Charles  Gen- 
eral Hospitals,  as  well  as  Dr.  Edward  D.  Layne,  Dr. 
Jorge  R.  Ordonez,  Dr.  Fred  N.  Sugar,  Dr.  David  M. 
Cook,  Dr.  Charles  J.  Lancelotta,  Dr.  Joseph  A.  Sol- 
iman,  and  Dr.  Panayiotis  L.  Sitaris. 

A  major  strength  of  the  Division  is  the  ability  to 
perform  a  wide  variety  of  Neurosurgical  procedures. 
A  prime  example  is  stereotactic  surgery  in  which  an 
x-ray  controlled  probe  is  guided  to  a  precise  point  in 
the  brain  where  lesions  can  be  made  to  control  dis- 
orders causing  unusual  body  movements.  This  pro- 
cedure was  developed  when  Parkinson's  disease 
could  not  be  controlled  with  medication.  Now  it  is 
being  applied  to  other  movement  disorders  less  re- 
sponsive to  drugs;  Dr.  Lee  Russo,  a  Staff  Neurosur- 
geon, specializes  in  this  technique.  Doctor  Salcman 
and  others  are  working  to  evolve  the  specialty  of 
neuroendocrinology  and  have  a  particular  interest  in 
the  intricate  forms  of  microsurgery  of  the  pituitary 
gland. 

The  presence  of  the  Baltimore  Cancer  Research 
Center  and  other  large  University  services  such  as 
ear-nose-throat  cancer  surgery  have  brought  patients 
to  the  University  Hospital  whose  tumor  has  had 
maximum  treatment  but  still  suffer  from  pain.  Dr. 
Richard  J.  Schneider,  the  Division's  basic  scientist,  is 
carrying  out  research  on  the  exact  anatomic  charac- 
ter and  position  of  these  pain  tracts  so  that  operative 
techniques  can  be  further  improved. 

There  is  also  neurosurgery  for  the  control  of  some 
kinds  of  seizures;  this  is  done  less  frequently  be- 
cause drugs  have  been  developed  to  provide  more 
effective  control.  When  the  need  for  this  kind  of 
surgery  does  arise,  the  division  turns  to  its  senior 
clinical  professor,  Dr.  Thompson,  who  helped  de- 
velop the  procedure  in  the  1950's. 

The  division  believes  that  every  individual  seeing 
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or  dealing  with  a  patient  should  know  as  much  as 
possible  about  that  patient's  condition  and  back- 
ground. To  maximize  care  and  minimize  confusion, 
there  is  a  neurosurgical  pharmacy  on  the  twelfth 
floor  whose  pharmacist  makes  rounds  with  the  doc- 
tors so  that  he  can  see  and  hear  medication  orders 
personally.  Staff  resident  members  coming  out  of 
their  6:45  a.m.  briefing  session  form  several  teams, 
each  of  which  consists  of  one  or  two  surgeons,  a 
medical  student  or  two,  and  a  nurse.  One  team 
makes  rounds  on  all  floor  patients.  Another  team 
goes  to  the  nine-bed  intensive  care  unit.  It  is 
equipped  with  computerized  and  electronic 
monitoring  devices  so  that  neurosurgical  nurses  in 
the  unit  have  constantly  updated  information  about 
every  factor  involved  in  the  patient's  condition. 
Nurses  in  this  unit  and  elsewhere  on  the  twelfth 
floor  have  received  specialized  training  in  neurosur- 
gical nursing. 

Other  neurosurgical  teams  go  to  the  operation 
rooms.  Each  aspect  of  every  operation  is  carefully 
planned.  Members  of  the  surgical  team,  in  a  room 
just  outside  the  operation  rooms,  review  the  pa- 
tient's x-rays,  and  medical  record,  carefully  defining 
the  goals  they  want  to  accomplish.  Once  the  opera- 
tion has  begun,  the  chief  of  service  may  continue  to 
watch  its  progress  on  a  closed-circuit  television  sys- 
tem in  his  office.  The  same  television  system  also  is 
connected  to  a  student  study  room  and  a  general 
conference  room  on  the  twelfth  floor.  This  total  par- 
ticipation in  neurosurgical  patients  not  only  im- 
proves the  surgical  skills  of  the  residents  but  it  is  also 
enhances  the  esprit  de  corps  of  everyone  on  the 
service.  Both  operation  rooms  are  equipped  with  a 
microscope,  so  that  delicate  neurosurgery  can  be 
performed  using  up  to  ten  times  magnification.  One 
out  of  three  operations  in  the  Neurosurgical  Division 
are  performed  under  the  microscope. 

Besides  the  television  cameras  and  the  operation 
room  microscope,  two  additional  operation  rooms 
are  equipped  for  procedures  involving  detailed 
neuroencephalography,  angiography,  elective  an- 
giography, myelography,  tomography,  x-ray  lo- 
calization of  catheters,  and  the  x-ray  localization  of 
operative  and  percutaneous  stereotaxic  surgery, 
surgery  for  epilepsy  with  electroencephalograph 
monitoring,  microneurosurgery  and  cryoneu- 
rosurgery.  Some  of  the  division's  pediatric  surgery, 
carotid  artery  surgery  and  certain  spine  surgery  is 
performed  a  few  blocks  away  in  Mercy  Hospital. 

Because  neurosurgery  is  so  complex,  specialists  in 
anesthesiology,  pathology  and  radiology  work  ex- 
clusively with  the  neurosurgeons.  Dr.  Jane  Matjasko 
is  the  neuroanesthesiologist  and  is  responsible  for 
the  special  pharamacologic  management  of  patients 
during  surgery.  For  example,  ah  aneurysm  patient 
often  has  his  blood  pressure  dropped  pharmacologi- 


cally to  one  half  its  normal  value  during  an  opera- 
tion to  minimize  spontaneous  rupture  during  clip- 
ping. Dr.  Julio  Garcia,  eminent  neuropathologist, 
has  developed  expertise  in  stroke.  While  his  investi- 
gations are  very  important,  his  service  also  provides 
the  surgeons  with  accurate  frozen  section  and  final 
pathologic  reports,  aiding  in  the  care  of  the  patient. 
Dr.  Krishna  Rao  is  the  Neuroradiologist.  These  spe- 
cial procedures  are  performed  in  two  rooms  adja- 
cent to  the  operation  room.  The  films  are  developed 
there  and  are  immediately  available  to  the  operating 
surgeon. 

On  Wednesdays,  attempts  are  made  to  curtail  op- 
erations in  order  to  devote  a  substantial  part  of  the 
day  to  post-graduate  education.  The  neurosurgery 
service  recently  modified  its  training  in  order  for 
each  neurosurgical  resident  to  fully  learn  all  the  new 
techniques.  The  five-year  residency  program  will 
produce  a  board-eligible  neurosurgical  resident 
every  eight  months  instead  of  the  two  residents  a 
year  that  were  formerly  graduated.  Each  physician 
who  enters  the  program  takes  part  in  a  junior  resi- 


After  the  operation  the  patient  is  kept  in  the  Neurosurgery  Intensive 
Care  Unit,  a  special  nine  bed  unit  with  complete  monitoring 
equipment.  The  patient-nurse  ratio  is  two  to  one.  Under  the  direc- 
tion of  the  attending  neurosurgeons,  resident  surgeons,  Drs.  Jamaris 
and  Stringer  and  nurse-practitioner,  Ms.  Montgomery,  follow 
through  on  patient  care. 


In  the  private  and  semi-private  rooms  on  the  floor,  rounds  are  made 
daily  with  not  only  the  physicians  and  nurses  but  also  with  the 
pharmacists.  In  that  way,  medications  are  carefully  planned  to  aid 
in  recovery. 
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In  Maryland's  well  known  Shock  Trauma  Unit,  the  neurosurgery 
service  participates  in  the  care  of  patients  with  brain  and  spinal 
cord  injuries.  Along  with  Dr.  Ducker,  Dr.  Walker  Robinson  deals 
with  the  adolescents  and  Dr.  Dermot  Byrnes  is  most  active  in  the 
adults  in  that  program. 


dency  rotation,  does  research  in  clinical  areas,  takes, 
special  neuropathology  courses,  as  well  as  neurol- 
ogy, either  in  England  or  in  another  major  medical 
center  in  the  United  States.  During  the  final  years  in 
the  program,  neurosurgeons-in-training  serve  as 
senior  neuropediatric  residents  and  as  senior 
neurosurgical  residents  at  Mercy  Hospital  and  in  the 
Maryland  Institute  of  Emergency  Medicine.  In  the 
final  eight  months,  each  neurosurgeon  is  chief  resi- 
dent on  University  Hospital's  adult  neurosurgical 
floor. 

The  division  is  also  training  nurse  practitioners 
who  act  as  a  bridge  between  neurosurgeons  and  the 
nursing  staff.  The  nurse  practitioners,  by  education 
and  advanced  training  beyond  the  graduate  nursing 
level  are  qualified  to  undertake  the  practical  part  of 
medical  care  under  physician  guidance.  There  is  a 
need  for  such  highly  skilled  professionals.  The 
neurosurgical  service's  first  two  nurse  practitioners, 
after  going  back  to  school  for  six  months  to  study 
physical  medicine,  have  entered  year-long  in- 
ternships in  which  they  work  in  a  semi-supervised 
status  on  the  twelfth  floor. 

Because  of  their  unique  background  it  might  be 


The  advancements  in  clinical  care  are  often  aided  by  sophisticated 
study  in  the  research  laboratory  housed  in  the  new  Medical  School 
Teaching  Facilities  Building.  Dr.  Michael  Salcman  and  Dr.  George 
Samaras  are  involved  here  in  the  neurophysiological  effects  of  focal 
brain  hyperthermia.  Dr.  Salcman  utilizes  the  newer  laboratory  ad- 
vances to  aid  patients  in  the  Neuro-Oncology  program. 

said  that  they  see  each  patient  partly  with  the  eyes  of 
a  doctor  and  partly  with  the  eyes  of  a  nurse.  They 
are  present  while  the  physicians  examine  patients, 
and  also  when  special  x-rays  and  neurological  scans 
and  surgery  are  performed.  The  nurse  practitioners 
perform  follow-up  examinations  and  assure  that  the 
course  charted  for  the  patient  is  followed. 

Patients  often  do  not  realize  how  complex 
neurological  problems  can  be.  While  neither  doctor 
nor  patient  may  want  to  face  that  fact,  it  is  nonethe- 
less a  risk  that  must  be  recognized  since  there  is  still 
much  about  medicine  that  makes  it  an  art  rather 
than  an  exact  science.  To  minimize  the  possibility  of 
error,  the  team  concept  makes  the  patient  realize 
that  if  neurosurgery  is  recommended  it  is  because,  in 
the  judgment  of  his  physician  and  other  members  of 
the  staff,  it  will  be  beneficial.  Patients  and  their 
families  all  participate  in  the  decision-making  pro- 
cess and  in  the  care  program. 

The  Neurosurgery  Master  Schedule  is  presented 
on  page  18. 

Ed.  Note:  Dr.  Ducker  is  Professor  and  Chairman,  Division 
of  Neurosurgery,  University  of  Maryland  Hospital. 


Future  Alumni  Activities 

October  27,  1978 

Annual  Oyster  Roast  to  be  held  in  honor  of  the  junior  Medical  Students  at  the  Hunt  Valley 
Inn  on  Friday  evening,  October  27,  1978  from  7:00  to  11:00.  All  alumni  and  faculty  members 
invited. 

November  11-14,  1978 

All  alumni  and  faculty  members  attending  the  Southern  Medical  Association  meeting  in 
Atlanta  during  November  11-14,  1978  are  invited  to  attend  the  Medical  Alumni  Reception. 
Check  at  Alumni  registration  desk  for  time,  place  and  suite  number. 
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NEUROSURGERY  MASTER  SCHEDULE 

MONDAY 

6:45  a.m.  Staff  Conference,  In-patient  Review 

7:30  a.m.  Operating  Rooms,  Diagnostic  Studies 

9:00  a.m.  Medical  Student  Teaching,  Room  12-1240 

9:00  a.m.  Neurophysiology  Laboratory,  Room  6-22  (Dr.  Salcman) 

9:30  a.m.  Cerebrovascular  Consultations  (Dr.  Ducker) 

11:30  a.m.  Pediatric  Consultation  (Dr.  Robinson) 

2:00  p.m.  Trauma  Teaching,  Room  4C  (Dr.  Byrnes) 

3:00  p.m.  Neuro-Trauma  Rounds,  MIEMS  (Dr.  Ducker  and  Dr.  Russo) 

4:30  p.m.  Staff  Neuroscience  Conference  Room 

1st  Monday — Developmental  Neuroanatomy  (Dr.  Robinson) 

2nd  Monday — Neurophysiology  (Dr.  Salcman) 

3rd  Monday — Neuropharmacology  (Dr.  Schneider) 

4th  Monday — Current  Neurology  (Dr.  Ordonez  &  Dr.  Sitaris) 

5th  Monday — Peripheral  Nerve  Anatomy  (Dr.  Ducker) 

TUESDAY  &  THURSDAY 

6:45  a.m.  Staff  Conference,  Inpatient  Review 

7:30  a.m.  Operating  Rooms,  Diagnostic  Studies,  Surgical  Technique 

9:00  a.m.  Neurophysiology  (Dr.  Schneider) 

2:00  p.m.  Trauma  Outpatient  Clinic  (Dr.  Byrnes) 

WEDNESDAY 

6:45  a.m.  Staff  Conference,  Inpatient  Review 

7:30  a.m.  Neuroradiology  Conference  (Dr.  Rao,  et.  al.) 

9:00  a.m.  Neuropathology  Conference,  Room  B-1150  (Dr.  Garcia) 

10:00  a.m.  Staff  Coffee 

10:30  a.m.  Neurosurgery  Grand  Rounds,  Room  12-1240  (Dr.  Ducker) 

1:00  p.m.  Neuro-Oncology  Clinic  (Dr.  Salcman) 

Micro  Surgery  Laboratory,  Room  6-24  (Dr.  Robinson) 

Evening  Journal  Club  (Monthly) 


FRIDAY 

6:45  a.m. 
7:30  a.m. 
9:00  a.m. 
11:00  a.m. 
2:00  p.m. 
4:00  p.m. 


Staff  Conference,  In-patient  Review 

Operating  Room,  Diagnostic  Studies 

Spinal  Cord  Disease  Consultation  (Dr.  Ducker) 

Pediatric  Neurology  Conference  (Room  5-1134) 

Neurology — Neurosurgery  Grand  Rounds  (Guest  Professor) 

Clinical  Review  in  Neurosurgery,  Room  12-1240  (Dr.  Salcman) 


MT.  WASHINGTON 
Greenberry  Woods 
3  Bedroom  Townhouse 

High  on  a  hill  overlooking  the  Jones  Falls  Valley  & 
Baltimore  City.  Full  amenities  for  leisure  &  com- 
fort including  wood  burning  fireplace  in  every  unit. 
A  prestige  address.  A  nice  place  to  come  home  to. 

1892  W.  Northern  Pkwy. 

Monday-Friday  9:00-5:00 
Saturday  &  Sunday  11:00-5:00 

367-8213 

DIR:  Take  Jones  Falls  Expressway  to  Northern  Parkway 
Exit  (West)  entrance  Vz  mile  on  right. 

Maryland  Management  Co.  EHO 


Help  for  the  Alcoholic 


HIDDEN   BROOK 

TREATMENT   CENTER 

Our  program  for  recovery  is  under  the  planned 
guidance  of  an  experienced  Medical  and  Nurs- 
ing Staff  in  surroundings  conducive  to  rehabili 
tation.  Request  our  Brocfiure:  Call  879-1919.  Or, 
write:  Thomas  Run  Road,  BEL  AIR,  MD.  21014. 
Accredited   By  The  JCAH 
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The  Synthesis  of 
Human  Insulin 

John  C.  Krantz  Jr.,  Ph.D. 


On  November  19,  1921  Dr.  Frederick  G.  Banting 
and  Charles  H.  Best  injected  their  newly  prepared 
pancreatic  extract  intravenously  into  a  depan- 
creatized  dog.  They  stated,  "Following  the  injection 
the  blood  sugar  fell  from  330  mg.  percent  to  170 
mg.  percent  in  one  hour."  This  experiment  marked  a 
milestone  in  the  history  of  medicine,  a  signal 
triumph  for  the  two  youthful  investigators.  Soon  in- 
sulin was  to  be  made  available  for  the  treatment  of 
diabetes  and  the  wine  of  new  hope  was  to  fill  the 
bottles  of  despair  for  millions  of  diabetics. 

In  1925  I  was  a  graduate  student  working  in  the 
laboratory  of  Professor  John  J.  Abel  in  the  Johns 
Hopkins  Medical  School.  The  Professor  had  taken 
the  Banting  and  Best  pancreatic  extract  and  sepa- 
rated from  it  crystals  of  insulin.  What  a  triumph  for  a 
man  in  the  sunset  years  of  life!  The  crystals  were 
under  a  microscope  and  many  distinguished  visitors 
went  to  gaze  upon  them.  I  recall  the  late  Daniel  Wil- 
lard,  president  of  the  Baltimore  and  Ohio  Railroad, 
and  the  boyish  appearance  of  Charles  H.  Best,  both 
of  whom  were  among  the  visitors.  Each  shared  the 
enthusiasm  of  Professor  Abel. 

Professor  Abel's  supply  of  crystalline  insulin  was 
at  that  time  only  a  few  milligrams  of  the  precious 
substance  on  the  planet.  The  daily  press  called  them 
the  "Crystals  of  Life."  Just  prior  to  our  entry  into 
World  War  II  the  author  served  as  Chairman  of  the 
Insulin  Standardization  Committee  for  the  U.S. 
Pharmocopeia.  This  work  involved  visits  to  the 
companies  making  insulin.  At  the  Eli  Lilly  plant  in 
Indianapolis  I  was  taken  into  a  protective  vault  con- 
taining flasks  with  many  kilograms  of  crystalline  in- 
sulin. My  thoughts  went  back  to  the  first  milligram 
sample  of  Professor  Abel's  insulin  and  the  progress 
made  in  a  period  of  fifteen  years. 

Professor  Abel  determined  sulfur  present  in  the 
molecule  and  that  the  molecule  was  of  high  molecu- 


lar weight.  Later  molecular  weight  determinations 
showed  insulin  to  have  a  molecular  weight  of 
12,000.  The  brilliant  younger  biochemists  attacked 
the  problem  of  the  structure  of  the  insulin  molecule. 
F.  Sanger  of  England  delineated  the  structure  of  the 
insulin  molecule,  showing  that  it  consisted  of  a  se- 
quence of  amino  acids  in  two  chains  that  were 
linked  together  by  two  disulphide  linkages.  He 
called  the  chains  A  and  B.  Human  insulin  was  found 
to  differ  slightly  in  amino  acid  linkage  from  the  insu- 
lin from  other  animal  species.  Pork  insulin  resembles 
that  of  man  more  closely  than  does  beef  insulin. 

Dr.  Werner  Rittel  and  his  associates  in  the  Ciba- 
Geigy  laboratories  in  Basel,  Switzerland  were  able 
to  selectively  produce  the  final  molecule  of  human 
insulin  appropriately  cross  linked  by  S-S  bridges. 
Their  yields  were  40  to  50%.  (Helv.  Acta.  67:2617 
[1974]).  The  initial  trials  for  biological  activity  using 
in  vitro  assays  indicated  full  biological  potency  of 
the  new  synthetic  insulin. 

The  practical  significance  of  this  last-mentioned 
achievement  is  that  insulin  dosage  forms  can  be 
made  devoid  of  certain  foreign  proteins  and  thus 
available  to  patients  allergic  to  those  animal  pro- 
teins. In  a  much  broader  sense,  it  marks  the  onward 
and  upward  progress  of  science  toward  a  fuller  un- 
derstanding of  life  and  our  exquisite  control  of  life 
processes.  Indeed,  the  oxidation  of  glucose  in  the 
human  brain  is  considered  the  most  fundamental 
and  important  phenomenon  in  the  economy  of  na- 
ture. And  now  the  organic  chemist  has  synthesized 
the  catalyst  that  is  essential  to  the  oxidative  process. 


Ed.  Note:  Dr.  Krantz  is  Professor  Emeritus,  Department  of 
Pharmacology  University  of  Maryland  School  of  Medicine. 
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1978 

ALUMNI 

COCKTAIL 

RECEPTION 


The  103rd  Alumni  Reunion  opened  amid  the  scent  of  Spring  roses 
and  soft  lantern  light  in  the  garden  of  Davidge  Hall. 


Sapareto,  43U.  «««Bj.^B^.i^^~  -, 


I 


Dr.  &  Mrs.  Matthew  H.  Bulluck,  Dr.  &  Mrs.  Charles  H.  Lithgow,  Dr.  Merle 
Scherr,  Mrs.  John  B.  Bullock,  Mrs.  James  B.  Dalton,  Jr.  Standing:  Dr.  An- 
drew Alecce,  Dr.  John  B.  Bullock,  Dr.  James  B.  Dalton,  Jr.  All  class  of  1 948. 


Dr.  Augustus  H.  Frye,  Jr.,  Dr.  Eli  Galitz,  Dr.  Robert  B.  McFadden,        Dr.   &  Mrs.  Victor  Drucker,   Dr.  John  L.  VanMetre,  Dr.  Frank  A. 
Dr.  Edward  C.  Day,  Dr.  Alfred  T.  Nelson.  All  class  of  1943D.  Franklin,   Dr.  &  Mrs  Lauriston   L.   Keown,  Dr.  &  Mrs.  Myron  L. 

Kenler,  Dr.  &  Mrs.  Meyer  G.  Etkind.  All  class  of  1933. 
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xceptional  hors  d'oeuvres  served  from  a  magnificent  buffet. 
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r.  &  Mrs.  John  M.   Buchness,  '48,  Dr.  Wilson  Witter,  Dr.  Katherine  V.    Dr.  James  E.  Taylor,  Jr.,  Dr.  Antonio  Perez-Santiago,  Mrs.  James  H.  Tyler, 
;mp,  '48,  Dr.  Lee  N.  Kastner,  '48.  Dr.  &  Mrs.  William  J.  Marshall,  Jr.,  Dr.  James  N.  Tyer,  Mrs.  James  E.  Taylor, 

Jr.  All  class  of  1958. 


Mrs.  Stephen  L.  Hooper,  '48,  Dr.  &  Mrs.  Charles  J.  Lancelotta,  '48.        Dr.  &  Mrs.  David  C.  Simpson,  Dr.  &  Mrs.  Joseph  R.  Guyther,  '43 D,  Dr. 

James  Tenney. 


Photographs  by:  jim  Kurtz,  Merrill  j.  Snyder,  Ph.D. 
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ANNUAL  ALUMNI  BUSINESS  MEETING 


ihampagne  breakfast,  served  in  the  Davidge  Hall  rose  garden,  preceded  Mrs.  John  A.  Wagner  and  Dr.  William  H.  Mosberg,  Jr.,  '44  unveil  plaqi 

ie  Annual  Business  Meeting.  dedicated  to  the  memory  of  the  late  Dr.  John  Alfred  Wagner,  '38. 

Election  of  Officers  and  Members 

of  the  Board  of  Directors 

At  the  Annual  Membership  Meeting  of  the  Medi-  Appointed  to  the  Board  of  Directors  for  a  three- 

cal  Alumni  Association  of  the  University  of  Mary-  year  term  were: 
land  on  June  1,  1978,  the  following  members  were 

elected  to  serve  during  1978-79:  Julian  W.  Reed,  M.D.,  1952 

William  B.  Rever,  Jr.  M.D.,  1950 

President-elect:  Benjamin  M.  Stein,  M.D.,  1935 

Virginia  Huffer,  M.D.,  1950 
Vice  Presidents: 

Aaron  Feder,  M.D.,  1938 

Eli  Calitz,  M.D.,  1943  Members  nominated  from  the  floor  to  serve  on  the 

Milton  R.  Righetti,  M.D.,  1950  Nominating  Committee  were: 
Secretary: 

William  J.  R.  Dunseath,  M.D.,  1959  Ruth  W.  Baldwin,  M.D.,  1943 

Treasurer:  Raymond  J.  Donovan,  Jr.,  M.D.,  1958 

John  F.  Strahan,  M.D.,  1949  Daniel  Ehrlich,  M.D.,  1943 


lass  of  1953  assembled  at  the  Annual  Business  Meeting  to  receive  certifi-     Dr.  Robert  T.  Singleton,  '53,  incoming  President,  assisted  by  Dr.  Herbei 
ates  in  recognition  of  25  years  of  service  to  medicine.  Levickas,  '46,  outgoing  President,  proffers  25-year  certificate  to  Dr.  Wa 

H.  Byerly,  '53. 
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ANNUAL  ALUMNI  BANQUET 


Dr.  Bernard  S.  Karpers,  Jr.,  '62  presenting  50-year  certificate  to  Dr.  Theodore  E.  Stacy,  '28. 
Lending  assistance  is  the  President  of  the  1978  graduating  class.  Dr.  Ian  Elliott. 


Mrs.  Kuhn  and  Dr.  Albin  O.  Kuhn,  Chancellor  of  the 
Baltimore  campus. 


L-R:  Mrs.  William  B.  Reever,  Dr.  &  Mrs.  Irving  Taylor,  '43M,  Dr.  D.  Frank  Kaltreider,  '37, 
Dr.  Virginia  Huffer,  '50,  President-elect,  Dr.  &  Mrs.  William  H.  Mosberg,  Jr.,  '44,  Dr.  & 
Mrs.  John  F.  Strahan,  '49,  Dr.  William  B.  Rever,  '50. 


^B;  ""  ■•"TF      '■^- 1 

1 

^^^■i  1  ^  '''^  IB' 

1 

Mrs.  Rapoport  and  Dr.  Morton  I.  Rapoport,  Senior  As- 
T^      sociate  Dean,  School  of  Medicine. 


L-R:  Dr.  &  Mrs.  James  A.  Roberts,  '46,  Dr.  &  Mrs.  William  J.  R.  Dunseath,  '59,  Dr.  &  Mrs. 
Wilfred  H.  Townshend,  Jr.,  '40,  Dr.  &  Mrs.  Robert  B.  Goldstein,  '54,  Dr.  Theodore  Kardash, 
'42. 


Dr.  John  M.  Dennis,  '45,  Dean,  School  of  Medicine,  Dr.  &  Mrs.  H.  Leonard  Warres,  '38, 
Dr.  &  Mrs.  Benjamin  Trump. 


Dancing  concluded  the  1978  reunion  activities. 
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The  BULLETIN  salutes 
some  of  our  most  recent 
graduate  M.D/s,  pictured  here 
with  their  distinguished  fathers 
who  preceded  them  through 
U.  of  M.  School  of  Medicine. 


Dr.   &  Mrs.  James  E.  Taylor,  Jr.,  '58  and  daughter,  Jennifer,  a   1 ' 
graduate. 


Seated:  Mr.  Murray  Niman,  Dr.  &  Mrs.  Herbert  Lapinsky,  '39.  Standing:     Ms.  Sally  Mattern,  Dr.  George  E.  Linhardt,  Jr.,  1978  graduate,  with  his 
Mrs.    Peter   Lapinsi<y,    Peter   Lapinsky,   '80,   Ms.    Ronnie   Lapinsky,    Dr.     parents  Dr.  &  Mrs.  Elmer  G.  Linhardt, '37,  and  sister,  Angela. 
Richard  Lapinsky,  recent  1978  graduate  and  Ms.  Susan  Geiselman. 


Dr.  &  Mrs.  Irving  Taylor,  '43,  pictured  with  daughter-in-law,  Ellen,  a     Dr.  &  Mrs.  H.  Leonard  Warres,  '38,  pose  proudly  with  their  son,  Neil, 
1978  graduate,  and  son.  Dr.  Bruce  Taylor.  graduate  of  the  1978  class,  and  daughter-in-law,  JoAnn. 
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PRESIDENT'S  MESSAGE 

Robert  T.  Singleton,  M.D. 


Dear  Alumni: 

This  is  my  first  letter  since  the  formal  election  as 
your  President  of  the  Medical  Alumni  Association  of 
the  University  of  Maryland.  All  the  members  of  the 
Board  of  Directors  and  I  pledge  you  our  best  efforts 
in  representing  your  interest  and  look  forward  to  the 
coming  year  with  enthusiasm. 

To  Dr.  Herbert  J.  Levickas,  our  immediate  past 
President,  go  our  most  hearty  thanks  for  a  job  well 
done.  We  are  relying  on  his  expertise  in  the  orderly 
transition  of  business,  as  is  the  practice  of  this  great 
organization. 

Looking  ahead  to  the  coming  year,  we  are  cog- 
nizant of  some  of  the  many  goals  to  be  achieved.  As 
you  are  now  aware,  our  former  Executive  Director, 
who  was  with  us  in  1977-78,  has  moved  on  to  other 
endeavors  and  Mrs.  Jean  D.  Coral  now  functions  as 
the  Director  of  Alumni  Affairs.  Mrs.  Coral  has  dem- 
onstrated unusual  capability  in  her  organization  and 
operation  of  the  Alumni  office  and  has  been 
entrusted  with  increasing  responsibilities  in  our  af- 
fairs in  the  coming  year.  I  am  sure  each  of  you  wish 
her  well  in  her  continuing  efforts  to  improve  our  or- 
ganization, and  I  know  you  will  continue  to  cooper- 
ate with  her  as  she  moves  ahead  in  her  role  of  in- 
creased responsibility. 

Our  need  for  development  continues  to  occupy  a 
dominant  place  in  setting  our  goals.  We  are  in  need 
of  a  Director  of  Development  and,  at  present,  are 
conducting  an  active  search  for  the  right  person  to 
lead  us  in  a  full-time  endeavor.  Funds  are  needed  to 
augment  our  annual  giving  program  to  help  finance 
some  of  the  educational  projects  that  will  continue 
to  promote  the  University  of  Maryland's  high  stand- 
ing as  a  leader  among  Medical  Schools,  and  to  help 
defray  the  spiraling  costs  of  inflation.  Our  responsi- 
bility to  our  school  should  include  continued  sup- 
port. To  maintain  the  thrust  that  our  Dean  has 
created,  increasing  support  must  come  from  the 
alumni  who  take  pride  in  our  School's  accomplish- 
ments and  recognize  this  increasing  responsibility  to 
the  School  that  helped  make  their  success  possible. 

The  restoration  of  Davidge  Hall  is  a  project  in 
which  all  of  us  can  rightly  take  pride.  Our  historic 
background  in  medicine  is  enviable,  and  your  con- 
tinued and  active  financial  support  is  needed  for  this 
restoration  to  become  a  reality.  Under  the  capable 
leadership  of  the  late  Dr.  John  A.  Wagner,  and  more 


recently  of  Dr.  Ceorge  H.  Yeager,  changes  are  be- 
coming increasingly  evident  as  this  project  moves 
ahead.  Our  monies  are  urgently  needed  to  keep  this 
project  moving  and  to  prevent  the  added  cost  of  in- 
flation from  increasing  our  burden  even  more  if  any 
postponement  or  delay  is  encountered. 

Our  most  important  goal  I  have  purposely  left  for 
last  so  that  your  consideration  will  be  uppermost. 
Involvement  of  more  alumni  in  the  affairs  of  our  or- 
ganization is  needed  to  make  it  stronger  and  more 
effective  in  dealing  with  the  problems  of  our  School 
and  profession.  The  political  and  social  climate  af- 
fecting our  profession  requires  strong  support  from 
within,  and  the  ability  of  our  organization  to  be 
heard  will  determine  the  effectiveness  of  its  leader- 
ship in  that  direction.  To  claim  2,000  active  dues- 
paying  members  from  a  membership  of  4,800  is  one 
show  of  strength.  To  have  2,000  active  members 
well  organized  and  responsive  to  your  needs  and 
problems  with  regional  meetings  and  local  organiza- 
tion, as  outlined  previously  by  Dr.  William  J.R.  Dun- 
seath,  will  tend  to  make  our  administrative  office 
move  visibly.  It  will  also  be  more  effective  in  com- 
municating your  interests  and  in  dealing  with  alumni 
policy  in  general.  Ceographical  leadership  is  vital  to 
the  success  of  this  expansion  and  organization  and, 
by  indicating  your  interest  either  by  phone  or  mail, 
you  will  help  make  this  a  more  dynamic  organiza- 
tion. 

I  look  forward  to  your  continued  cooperation  and 
support,  and  remind  you  that  this  Alumni  Associa- 
tion is  your  organization  and  can  be  as  effective  as 
you  care  to  make  it. 
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In  the  Spotlight  . . .  Class  of  1928 


EARLE  P.  CLEMSON,  M.D.  served  as  house  officer 
and  chief  resident  in  obstetrics  and  gynecology  at 
the  Hospital  for  Women  from  1928-32.  From 
1933-40  he  was  Chief  of  the  Vulva-vaginitis  Clinic 
at  Baltimore  City  Health  Department  for  pre-school 
girls  and  from  1933-42  served  as  instructor  of 
gynecology  at  the  University  of  Maryland.  Through- 
out his  practice,  Dr.  Clemson  compiled  over  600 
case  histories  on  polycystic  ovaries,  the  largest  in  lit- 
erature to  date.  After  nearly  40  years  in  active  prac- 
tice of  obstetrics  and  gynecology,  Dr.  Clemson  re- 
tired in  1972.  During  his  retirement,  he  served  sev- 
eral years  as  gynecological  consultant  to  the  United 
States  Public  Health  Hospital.  He  enjoys  golf  and 
fishing  and  is  involved  in  the  restoration  and  build- 
ing of  early  American  clocks.  Dr.  Clemson  resides  in 
Baltimore  with  his  wife,  Dorothy. 

BERNARD  FRIEDMAN,  M.D.  is  past  president  of 
the  Ocean  Medical  Society  and  Brooklyn  Doctors 
Club,  honorary  president  of  Kings  County  Surgical 
Society,  founding  member  of  the  American  Society 
of  Abdominal  Surgeons,  Fellow  and  Diplomate  of 
the  American  Board  of  Abdominal  Surgeons  and  In- 
ternational College  of  Surgeons,  Fellow  of  the 
American  Geriatric  Society  and  American  Physicians 
Fellowship  for  the  Israel  Medical  Association.  Dr. 
Friedman  was  listed  in  American  Men  of  Medicine 
in  1961  and  Who's  Wtio  in  the  East  in  1963. 

Dr.  Friedman  is  Surgeon  Emeritus  at  Coney  Island, 


Community  and  Long  Island  College  Hospitals.  He 
is  retired  from  the  practice  of  surgery  and  now  re- 
sides in  North  Miami,  Florida  with  his  wife,  Flor- 
ence. 

LEWIS  P.  GUNDRY,  M.D.  trained  at  University  of 
Maryland  Hospital  following  graduation  and  was 
certified  in  1937  by  the  American  Board  of  Internal 
Medicine.  He  served  with  the  University  of  Mary- 
land 42nd  General  Hospital  in  the  South  Pacific  in 
1942-45.  In  1946-62  he  served  as  a  member  of  the 
Maryland  Board  of  Medical  Examiners  and  as  Chief 
of  Medicine  at  St.  Agnes  Hospital  from  1940-66. 

Still  in  active  practice.  Dr.  Gundry  enjoys  tennis 
and  lives  in  Baltimore  with  his  wife,  Winifred,  and 
three  children. 

SAMUEL  J.  HANKIN,  M.D.  became  associated 
with  the  University  of  Maryland  after  serving  a  two- 
year  residency  at  Sinai  Hospital.  He  taught  histology 
and  embryology  with  Dr.  Ducky  Davis  and  pathol- 
ogy with  Dr.  Hugh  Spencer.  In  1932-44,  Dr.  Hankin 
worked  in  the  Cardiology  Outpatient  Department.  A 
tour  of  duty  with  the  U.S.  Navy,  as  a  Lieutenant 
Commander,  followed.  On  his  return  to  civilian  life 
in  1946,  Dr.  Hankin  worked  in  the  Outpatient  De- 
partment with  3rd  and  4th  year  medical  students 
until  his  retirement  in  1974. 

Although  retired  from  his  practice  of  internal 
medicine.   Dr.  Hankin   is  working  with  a  geriatric 
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unit  at  North  Charles  General  Hospital  and  is  active  Pathogenesis,  and  Treatment"  was  published  in  the 
in  golf  and  bridge.  He  resides  in  Baltimore  with  his  Journal  of  Behavioral  Neuropsychiatry  in  January 
wife,  Marian,  2  children  and  6  grandchildren.  1974. 


LEWIS  J.  HEROLD,  M.D.  completed  a  two-year 
rotating  internship  at  St.  Mary's  Hospital,  New  York 
City,  in  1930  and  a  surgical  residency  at  Coney  Is- 
land Hospital,  Brooklyn,  in  1934.  He  then  entered 
private  general  practice  which  he  still  maintains, 
with  a  part  specialty  in  otolaryngology.  Dr.  Herold 
holds  the  following  hospital  appointments:  Assistant 
Attending  Otolaryngology,  Coney  Island  Hospital; 
Emeritus  Assistant  Attending  Otolaryngology, 
Maimonides  Hospital,  Brooklyn;  Associate  Attend- 
ing Family  Practice,  Community  Hospital,  Brooklyn. 

Dr.  Herold  and  his  wife,  Anne,  were  married  in 
1938,  have  two  sons,  both  of  whom  are  practicing 
physicians.  One  son  obtained  his  degree  at  Mary- 
land (Class  of  '65)  and  is  now  practicing  internal 
medicine  and  nephrology  in  Hollywood,  Florida. 
The  other  son  graduated  University  of  Pennsylvania 
and  is  Chief  of  Gastroenterology  at  Germantown 
Hospital,  Philadelphia. 

PHILIP  L.  KAYE,  M.D.  resides  in  Long  Island  City, 
New  York,  with  his  wife.  Pearl.  His  recent  appoint- 
ments include:  Diplomate  Internal  Medicine,  1945; 
Fellow  of  American  College  of  Physicians,  1 960;  As- 
sociate Physician,  Queens  General  Hospital  1955- 
67;  Chief  of  Electrographic  Department,  Boulevard 
Hospital  1948-68;  Clinical  Associate  Professor  of 
New  York  Medical  College  1955-60.  Dr.  Kaye's  ar- 
ticle    on     "Pernicious     Fatigue-Identification, 


MAURICE  LEVINSKY,  M.D.  is  a  urologist  residing 
in  Bridgeport,  Connecticut.  He  maintains  an  active 
practice  and  taught  urology  at  Yale  Medical  School 
for  16  years.  He  pursues  an  interest  in  horticulture 
and  rare  coins. 

ISADORE  B.  LYON,  M.D.  completed  a  rotating  in- 
ternship in  1930  and  entered  private  practice  until 
1936  when  he  completed  one  year  of  postgraduate 
studies.  Now  specializing  in  diseases  of  the  chest, 
Dr.  Lyon  was  appointed  Staff  Physician  at  the  Mary- 
land Tuberculosis  Hospital,  a  position  he  held  until 
1947.  He  was  Superintendent  at  Victor  Cullen  State 
Hospital  1947-57  and  Chief  Physician,  Western 
Maryland  State  Hospital  1957-70.  During  varying 
periods  between  1940-72,  Dr.  Lyon  was  Chest 
Clinician  for  the  Allegheny,  Washington  and  Freder- 
ick County  Health  Departments.  In  1969,  Dr.  Lyon 
was  awarded  the  "Maryland  Physician  of  the  Year  in 
Rehabilitation"  citation.  He  resides  in  Hagerstown, 
Maryland,  with  his  wife,  Elly. 

JOHN  MACE,  JR.,  M.D.  has  been  in  surgery  and 
general  practice  in  Cambridge,  Maryland,  since  his 
graduation.  He  served  as  Deputy  Medical  Examiner 
for  Dorchester  County  for  30  years  and  is  former 
Chief  of  Surgery  of  Dorchester  General  Hospital. 

Dr.  Mace  is  married  and  has  one  daughter  (a  reg- 
istered nurse)  and  three  grandchildren. 


NOW  GREENHOLLY 

LEASING    MEDICAL  CENTER 

Located  —  College  Parkway  &  Greenholly  Road  —  Anne  Arundel  County 


•k    Staffed  Central  Waiting 

■^    Controlled  Room   Temperature 

•ff    Janitorial  &.  Maintenance  Staff 

■^    Central  Fire  &  Security  Alarm  System 


•^f    Ample    Parking 

■^    Minimum    Unit    600    Square    Feet 
■^    Serving  the  Fast  Crowing  Arnold 
Cape  St.   Clair  Area 


Occupancy  Spring  1978 

OWNER/MANAGEMENT   -   GREENHOLLY  JOINT   VENTURE 

CALL  (301)  647-0145 


Mon.-Thur.-Fri 


9:00  to   3:00 
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ROBERT  S.  McCENEY,  M.D.  was  one  of  the 
founders  of  Prince  Georges  General  and  the  Greater 
Laurel  Beltsville  Hospitals.  He  has  served  as  Chief  of 
Staff  and  Board  member  at  these  hospitals  as  well  as 
Laurel  General  Hospital.  He  was  an  early  Member 
and  Fellow  of  the  American  Association  of  Family 
Practice  and  has  served  as  President  of  various  local, 
county  and  regional  medical  societies. 

Dr.  McCeney  is  still  in  active  family  practice  and 
resides  in  Laurel,  Maryland,  with  his  wife,  Leiia. 

AARON  H.  MEISTER,  M.D.  pursues  an  active 
practice  in  neurology  and  psychiatry.  He  retired 
from  the  military  service  at  the  age  of  60  with  the 
rank  of  Colonel.  Dr.  Meister  and  his  wife,  Gertrude, 
have  traveled  extensively,  having  gone  twice  around 
the  world,  including  visits  to  Hungary  and  Russia. 
Dr.  Meister  has  recently  pursued  the  study  of  the 
Chinese  language  and  for  many  years  continued  in 
his  hobby  of  marble  and  wood  sculpture. 

The  Meisters  reside  in  Jamaica,  New  York,  have  4 
grandchildren,  of  whom  the  oldest  is  a  4th  year 
medical  student  at  Columbia  University. 

FRANK  A.  MERLINO,  M.D.  became  interested  in 
tuberculosis  several  years  after  his  graduation  and 
has  since  continued  primarily  in  this  field  holding 
the  following  appointments:  Trudeau  School  of 
Tuberculosis,  1933;  Physician,  State  Sanatorium, 
1934-35;  Physician,  Providence  Tuberculosis 
League,  1935-43;  Medical  Director,  Rhode  Island 
Tuberculosis  Field  Unit,  1943-51;  Medical  Director, 
Providence  Tuberculosis  League,  1951-60;  Medical 
Director,  Rhode  Island  Tuberculosis  Control,  1960 
to  the  present.  Dr.  Merlino  resides  in  Providence, 
Rhode  Island. 

RALPH  MOSTWILL,  M.D.  completed  one  year 
obstetrical  service  with  the  City  of  Baltimore  in 
1928.  He  completed  an  internship  and  surgical  resi- 
dency at  Lutheran  Hospital  in  1933.  Dr.  Mostwill 
maintained  a  private  surgical  practice  until  1942 
serving  on  the  staffs  of  Lutheran,  South  Baltimore 
General,  Sinai,  St.  Agnes,  Franklin  Square  and  Bal- 
timore County  General  Hospitals  as  associate  or  at- 
tending physician  at  varying  times.  Dr.  Mostwill 
served  in  the  U.  S.  Navy  as  Commander  and  later 
resumed  private  practice.  Since  his  retirement  in 
1970,  Dr.  Mostwill  has  been  with  the  Veterans  Ad- 
ministration Office  in  the  Federal  Building. 

Dr.  Mostwill  resides  in  Baltimore  with  his  wife, 
Beatrice. 

DAVID  MERKSAMER,  M.D.  resides  in  New  York 
and  retired  from  active  practice  in  1976.  His  many 
accomplishments  include:  Fellow  of  the  American 
Academy  of  Allergy;  certified  by  American  Board  of 
Pediatrics;  certified  by  American  Board  of  Allergy 
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and  Immunology;  Past-President  of  the  New  York 
Allergy  Society;  author  of  several  papers  on  "mold 
allergy"  published  in  the  New  York  State  Journal  of 
Medicine  and  in  the  Journal  of  Allergy  of  American 
Academy  of  Allergy. 

PASQUALE  A.  PIACENTINE,  M.D.  completed  an 
internship  with  the  United  States  Public  Health  Serv- 
ice at  Ellis  Island  and  entered  into  private  practice  of 
industrial  medicine.  Interrupted  by  three  years  of 
military  service  during  World  War  II,  Dr.  Piacentine 
resumed  his  practice  in  Long  Island  City,  New  York, 
where  he  resides  with  his  wife,  Dorothy. 

BENJAMIN  S.  RICH,  M.D.  interned  at  University 
of  Maryland  Hospital  for  2  years  and  was  Assistant 
Resident  in  surgery  and  Resident  in  otolaryngology 
at  Mercy  Hospital.  Dr.  Rich  set  up  and  ran  a  clinic 
for  children  and  subsequently  produced  and  ap- 
peared on  3  television  programs  in  conjunction  with 
his  clinic.  He  was  Chief  of  Service  in  otolaryngology 
at  Union  Memorial  Hospital  from  1955  to  1965. 

Dr.  Rich  is  presently  in  private  practice  and  re- 
sides in  Baltimore  with  his  wife,  Helen. 

HYMAN  S.  RUBINSTEIN,  M.D.  is  a  neurologist, 
psychiatrist  and  psychoanalyst.  He  interned  at  Sinai 
Hospital  and  was  certified  by  the  American  Board  of 
Psychiatry  and  Neurology;  served  directorships  at 
Sinai  from  1935  to  1951;  served  on  the  faculties  of 
the  University  of  Maryland  Medical  School  and 
Washington  School  of  Psychiatry.  He  has  published 
over  70  scientific  papers  and  is  the  author  of  2  tech- 
nical books  dealing  with  the  brain  and  central  ner- 
vous system.  He  served  as  national  President  of  the 
Medical  Students'  Aid  Society  and  has  been  af- 
filiated with  a  number  of  civic,  cultural  and  philan- 
thropic organizations.  Dr.  Rubinstein  was  awarded 
the  Weaver  Fellowship  in  Neuroanatomy.  He  is  a 
member  of  the  Emeritus  Medical  Staff  in  Psychiatry 
at  the  Sinai  Hospital  and  continues  the  full  time  pri- 
vate practice  of  psychiatry  and  psychoanalysis. 

Dr.  Rubinstein,  who  was  born  in  Leeds,  England, 
resides  in  Baltimore  with  his  wife,  Ellen,  and  two 
daughters. 

MORRIS  H.  SAFFRON,  M.D.  resides  in  New  York 
City  and  was  Director  of  Dermatology  at  St.  Mary's 
Hospital,  Passaic,  New  Jersey,  1950-70.  Dr.  Saf- 
fron's special  interest  is  the  history  of  medicine;  he 
has  lectured  at  Seton  Hall  College  of  Medicine,  Rut- 
gers Medical  School  and  has  been  active  in  many 
historical  societies.  In  addition,  he  has  had  many 
writings  published  in  this  field. 

ROBERT  S.  SARDO,  M.D.  served  a  one-year  resi- 
dency in  medicine  followed  by  a  two-year  residency 
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in  surgery.  In  1932,  he  entered  private  general  prac- 
tice in  Howard  County.  Dr.  Sardo  joined  the  armed 
forces  in  1942  and  served  aboard  a  hospital  ship  in 
the  Atlantic,  Mediterranean  and  South  Pacific  thea- 
ters. Until  retirement  in  1976,  Dr.  Sardo  specialized 
in  otolaryngology  and  now  serves  as  a  consultant  in 
the  Outpatient  Department  of  the  Veteran's  Adminis- 
tration Hospital. 

Dr.  Sardo  resides  with  his  wife  in  Baltimore  and 
proudly  claims  2  daughters  and  10  grandchildren. 

ABRAHAM  A.  SILVER,  M.D.  served  an  internship 
and  residency  training  in  internal  medicine  at  Sinai 
Hospital.  He  served  as  Major  in  the  United  States  Air 
Force,  1942-46.  He  has  served  on  the  staff  of  Uni- 
versity of  Maryland,  Lutheran,  North  Charles  Gen- 
eral, Sinai  Hospitals  and  Greater  Baltimore  Medical 
Center.  He  was  President  of  the  American  Diabetes 
Association,  Maryland  Affiliate  and  Board  member 
of  the  State  Governors  of  the  American  Diabetes  As- 
sociation. Dr.  Silver  has  authored  many  articles  in 
the  field  of  geriatrics  and  diabetes.  He  was  the  re- 
cipient of  the  1971  Humanitarian  Award  of  B'nai 
Brith,  the  1974  Big  Brother  of  Maryland  Award  for 
service  to  youth,  and  the  1976  award  from  the 
American  Diabetes  Association  for  outstanding  serv- 
ice to  diabetic  youth. 

Dr.  Silver  resides  in  Baltimore  with  his  wife,  Flor- 


THEODORE  E.  STACY,  JR.,  M.D.  completed  an 
internship  at  Bon  Secours  Hospital  in  1930  and 
entered  general  practice  in  Baltimore.  In  1943  he 
entered  the  military  service  and  trained  in  anes- 
thesiology. On  his  return  in  1946,  and  until  retire- 
ment in  1975,  he  practiced  anesthesiology. 

Dr.  Stacy  resides  in  Baltimore  with  his  wife, 
Adele,  2  children  and  2  grandchildren. 

FREDERICK  SAMUEL  WOLF,  M.D.  completed  an 
internship  in  medicine  at  Sinai  Hospital  in  1929, 
served  as  Assistant  in  pathology,  Johns  Hopkins 
Medical  School  and  Hospital,  1929-31.  He  com- 
pleted an  internship  in  neurology  at  Bellevue  Hospi- 
tal, New  York  City  in  1933  and  also  served  as  resi- 
dent in  neurosurgery  at  Bellevue  in  1933.  Dr.  Wolf 
was  active  in  military  medicine  and  upon  retirement 
in  1967,  held  the  rank  of  Colonel  in  the  United 
States  Air  Force.  He  served  on  the  faculty  of  the 
University  of  Alabama  and  held  many  directorships 
in  the  Alabama  Department  of  Public  Health.  He  is 
presently  the  Director  of  Personal  Health  Services 
Administration  and  was  the  principal  investigator  for 
20  major  grants.  He  authored  articles  in  the  New 
England  Journal  of  Medicine,  American  Journal  of 
Public  Health  and  as  recently  as  January,  1978,  in 
the  Southern  Medical  Journal. 

Dr.  Wolf  resides  in  Montgomery,  Alabama,  with 
his  wife,  Betty;  proudly  claims  1  son,  three  grand- 
children and  one  great-grandchild. 
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Program  of  Continuing  Medical  Education 
Upcoming  Courses — Fall  1978 


September  14-16,  1978 


September  28- 
November  2,  1978 

October  26-28,  1978 


November  3-4,  1978 
November  10-11,  1978 

November  17-18,  1978 


Sixth  International  Conference 
on  Hoffman  External  Fixation 
University  of  Maryland  at  Baltimore 

Fall  Series:  Selected  Topics 

in  Family  Practice 

University  of  Maryland  at  Baltimore 

Recognition  &  Management  of 

Neurologic  Emergencies 

Host  Farm  &  Corral,  Lancaster,  Pennsylvania 

Practical  Neuropathology 

Cross  Keys  Inn,  Baltimore,  Maryland 

Surgical  Oncology  Series — 

Breast  Tumors 

Cross  Keys  Inn,  Baltimore,  Maryland 

Medical  Update  '78  — 

for  Psychiatrists 

Lord  Baltimore  Hotel,  Baltimore,  Maryland 


For  additional  information,  contact 

the  Program  of  Continuing  Medical  Education 

at  (301)  528-3956  or  at  10  South  Pine  Street,  Baltimore,  Maryland  21201, 


29 


Honor  Award 

and 

Gold  Key 

1978 


Dr.  Herbert  Berger  of  the  University  of  Maryland 
School  of  Medicine  Class  of  1932  was  awarded  the 
Honor  Award  and  Gold  Key  of  the  university's 
Medical  Alumni  Association.  The  award  was  an- 
nounced by  Dr.  Herbert  J.  Levickas,  class  of  1946 
and  President  of  the  Medical  Alumni  Association. 
The  award  has  been  presented  annually  since  1948 
to  an  alumnus  who  has  distinguished  him  or  herself 
through  "Outstanding  Contribution  to  Medicine  and 
Distinguished  Service  to  Mankind." 

In  selecting  Dr.  Berger  as  this  year's  recipient,  the 
committee  chose  a  physician  who  is  world  re- 
nowned; a  teacher  who  holds  the  position  of  profes- 
sor of  clinical  medicine  at  New  York  Medical  Col- 
lege and  emeritus  director  of  medicine  at  Richmond 
Memorial  Hospital  on  Staten  Island. 

Herbert  Berger's  travels  as  a  lecturer,  teacher,  and 
consultant  for  the  past  25  years  have  taken  him  to 
every  continent,  except  Antarctica,  and  to  almost 
every  country  in  the  world.  As  an  authority  in  the 
area  of  narcotic  addiction  and  its  related  problems, 
he  has  authored  a  Plan  for  the  Control  of  Narcotic 
Problems.  In  his  work  in  narcotic  addiction  he  has 
addressed  the  Senate  and  House  of  Representatives; 
many  foreign  parliaments  including  the  British,  In- 
dian and  Australian  Parliaments;  and  national  and 
international  bodies  including  the  American  Medical 
Association,  the  American  Bar  Association  and  the 
International  Congress  of  Criminology.  His  publica- 


tions on  the  subject  have  appeared  in  the  New  York 
Times,  the  British  Medical  Journal  and  the  In- 
ternational Journal  on  Addictions  to  name  but  a  few. 
His  public  speaking  on  the  subject  includes  nation- 
wide lectures  on  radio  and  television,  including  ap- 
pearances on  the  David  Susskind  Show  and  debates 
with  Senators  Hal  Boggs  and  Howard  Baker. 

Dr.  Berger  is  both  an  internist  and  cardiologist.  In 
these  two  fields  his  accomplishments  are  many  and 
varied.  He  founded  the  New  York  State  Society  of 
Internal  Medicine  and  served  as  its  president  from 
1960-1962.  He  is  a  Fellow  of  the  American  College 
of  Chest  Physicians,  a  director  and  past  president  of 
the  International  Society  for  the  Study  of  Addictions 
and  professor  of  clinical  medicine  at  New  York 
Medical  College.  His  work  in  internal  medicine  in- 
cludes a  visiting  professorship  in  medicine  at  the 
University  of  Afghanistan  and  an  address  to  the  In- 
ternational Congress  of  Internal  Medicine  with  Sir 
John  Richardson  of  London  on  the  "Problems  of 
Medical  Ethics."  His  practice  in  cardiology  includes 
work  in  South  Africa  with  Dr.  Christian  Barnard,  the 
pioneer  of  heart  transplant  surgery. 

With  all  of  Dr.  Berger's  many  accomplishments, 
he  has  still  managed  to  maintain  a  private  practice 
on  Staten  Island  where  he  resides  with  his  wife,  Syl- 
via. In  a  recent  interview,  Dr.  Berger  remarked,  "I 
guess  I'm  just  an  old-fashioned  doctor,  I  still  make 
house  calls." 
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A  Quarter  Century  of  Medicine 


Amid  an  air  of  festivity,  the  Class  of  1 953  gathered 
at  Hunt  Valley  Inn  on  May  31,  1978,  for  a  very  suc- 
cessful reunion  program  commemorating  the 
twenty-fifth  anniversary  of  their  graduation  from  the 
University  of  Maryland  School  of  Medicine.  Of  the 
88  surviving  class  members,  50  returned  to  celebrate 
P  this  special  occasion,  and  to  witness  one  of  their 
number  installed  as  President  of  the  Medical  Alumni 
Association. 

Statistics  gathered  during  the  reunion  reveal  this 
class  is  representative  of  every  field  in  medicine  and 
surgery,  with  one  exception  and  that  is  ophthalmol- 
ogy. Additionally,  numbered  among  the  member- 
ship is  a  corporate  vice  president,  an  Episcopal 
minister  and  men  engaged  in  research  and  an- 
thropology as  well  as  8  professors.  Dr.  Leonard  Flax, 
the  man  responsible  for  coordinating  the  reunion 
plans,  states  his  class  is  represented  sufficiently  to 
staff  and  run  a  hospital. 

The  following  physicians,  and  In  some  cases  their 
wives,  attended  the  program:  Louis  Arp,  Richard 
Baldwin,  Grace  Bastian,  Robert  Berkow,  Samuel 
Blumenfeld,  Joseph  Bove,  George  Brinkley,  Walter 
Byerly,  Charles  Carroll,  Donald  Carter,  John  Clift, 
John  Codington,  Salomon  Colon-Lugo,  Harry  Eye, 
Hugh  Firor,  Sylvan  Frieman,  J.  S.  Garrison,  George 
Gevas,  Patrick  Gillotte,  John  Hartman,  Kenneth 
Henson,  Thomas  Herbert,  George  Himmelwright, 
Thomas  Jones,  Werner  Kaese,  Arthur  Knight,  Herbert 
Leighton,  Rafael  Longo,  John  Metcalf,  B.  Martin 
Middleton,  Leslie  Miles,  George  Miller,  Norman  Mil- 
ler, Joseph  Palmisano,  George  Peck,  James  Powder, 
James  Reed,  James  Rowe,  Joseph  Shuman,  Robert 
Singleton,  Edward  Spudis,  William  Tyson,  Arnold 
Vance,  Karl  Weaver,  Joel  Webster,  Harry  Weeks,  Is- 
rael Weiner. 


Class  of  1968 
Reunion  News 

The  tenth  reunion  festivities  of  the  Class  of  1968 
attracted  one  of  the  largest  reunion  turnouts  in 
Medical  School  history.  Class  Captain,  Charles  C. 
Edwards,  M.D.  of  Baltimore,  staged  two  class  affairs 
in  addition  to  the  Alumni  Association's  program.  On 
Wednesday  evening,  May  31,  a  dinner  party  at  the 
home  of  Chuck  and  Gretchen  Edwards  attracted 
over  50  participants  and  featured  a  filet  mignon/crab 
dinner,  combo  music  and  good  conversation.  On 
Saturday,  June  3,  Charlie  and  Bobbie  Samarodin 
hosted  a  successful  reunion  barbeque  at  their  home 
in  Ruxton. 

Prior  to  the  reunion.   Dr.   Edwards  surveyed   all 


members  of  the  class  in  order  to  prepare  a  reunion 
booklet.  Ninety-eight  of  the  1 12  classmates  were  lo- 
cated and  provided  interesting  biographical  informa- 
tion. A  statistical  composite  of  the  class  shows  that 
37%  live  and  practice  in  Maryland;  other  favorite 
locations  include  California  with  7%  and  Florida 
and  Pennsylvania  both  with  6%.  The  remainder  of 
the  class  is  widely  spread  over  25  different  states  or 
countries. 

The  most  popular  specialty  choices  for  the  class  of 
1 968  are  somewhat  at  variance  with  national  norms: 
21%  chose  internal  medicine  while  11%  became  or- 
thopedic surgeons  and  10%  selected  radiology. 
Seven  percent  of  the  class  are  in  psychiatry  and 
ob-gyn  with  smaller  numbers  in  other  specialties. 

A  remarkably  large  number  (20%)  of  the  class  of 
1968  are  in  full  time  academic  medicine  (compared 
with  a  national  average  of  only  7%).  Six  members 
are  now  on  the  faculty  of  University  of  Maryland 
School  of  Medicine.  These  include  Richard  Baum  in 
gastroenterology,  Ellis  Caplan  in  infectious  diseases, 
Charles  Edwards  in  orthopedic  surgery,  Lee  Koski  in 
neurology,  Ronald  Pototsky  in  rheumatology  and 
John  Stafford  in  emergency  medicine. 


Class  of  '73 
Marks  Fifth  Anniversary 

During  the  Annual  Alumni  Reunion,  members  of 
the  Class  of  1973  returned  to  celebrate  the  fifth  an- 
niversary of  graduation  from  the  School  of  Medicine. 
Among  the  participants  was  Ronald  J.  Taylor,  M.D., 
who  coordinated  the  activities,  and  who  is  Clinical 
Professor  of  Psychiatry  in  the  School  of  Medicine 
and  Chief  Medical  Executive  of  the  Taylor  Medical 
Group.  Dr.  Allan  S.  Jaffe,  who  recently  completed  a 
Cardiology  Fellowship  and  who  is  currently  Assist- 
ant Professor  of  Medicine  in  Cardiology  at  Washing- 
ton University  came  to  the  reunion  from  Olivette, 
Missouri.  Dr.  Louis  E.  Harman,  who  is  Chief  of  Or- 
thopaedic Surgery  at  the  97th  General  Hospital  in 
Germany,  returned  for  the  reunion  as  did  Nelson  H. 
Goldberg,  M.D.,  who  will  complete  a  residency  in 
plastic  reconstructive  surgery  at  Yale-New  Haven 
Medical  Center  in  June  1980.  Attendees  living  in  the 
Maryland  area  were  Michael  J.  Dodd,  M.D.,  who  is 
in  private  practice  of  opthalmology  in  Prince  Freder- 
ick, Charles  H.  Stewart,  M.D.,  who  is  engaged  in 
group  practice  of  orthopaedic  surgery  in  Easton, 
Ronald  Seff,  M.D.,  ophthalmology,  and  Morton  Or- 
man,  M.D.,  internal  medicine,  both  in  private  prac- 
tice in  Baltimore. 
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William  H.  Triplett,  M.D. 
1887-1978 

On  Tuesday,  May  23,  1978,  the  Medical  Alumni 
Association  sustained  the  loss  of  one  of  its  most  illus- 
trious and  well  known  members  through  the  death 
of  William  H.  Triplett,  M.D.  As  one  of  the  oldest 
members,  both  in  age  and  length  of  membership,  he 
had  become  one  of  the  most  devoted,  loyal  and 
hard  working  persons  ever  associated  with  the 
Medical  Alumni  organization.  It  was  his  good  for- 
tune to  know,  be  the  friend  of,  and  honor  many  out- 
standing alumni  who  have  brought  renown  to  our 
school  of  medicine.  His  keen  ability  for  organizing 
and  directing,  coupled  with  his  giving  unstintingly  of 
time,  labor  and  talent  far  beyond  the  call  of  duty, 
endeared  him  to  all.  The  Medical  Alumni  Associa- 
tion was  a  most  important  facet  of  his  life. 

His  many  accomplishments  in  the  military,  medi- 
cal, fraternal  and  religious  fields  have  been  well 
documented.  Among  his  numerous  acquaintances 
were  representatives  of  all  walks  of  life.  These  per- 
sons served  him  well  during  his  longtime  Di- 
rectorship of  the  Medical  Alumni  Association  by  giv- 
ing him  entry  that  was  not  available  to  the  average 
man. 

In  this  tribute  to  the  memory  of  "Dr.  Bill",  a  few 
highlights  of  his  life  are  enumerated  in  order  to  re- 
fresh one's  memory. 

A  native  son  of  West  Virginia,  his  interest  in 
medicine  was  influenced  by  Dr.  James  McClung,  an 
alumnus  of  the  school  of  medicine,  whom  he  met 
while  working  in  a  logging  camp.  He  came  to  Bal- 
timore in  1907  and  entered  the  old  Baltimore  Medi- 
cal College  then  located  on  the  site  of  the  old  Mary- 
land General  Hospital.  Following  graduation  in 
191 1,  he  returned  to  his  native  state  and  engaged  in 
general  practice,  often  traveling  to  his  patients  on 
horseback. 

With  the  outbreak  of  World  War  I,  he  offered  his 
services  to  his  country  and  ministered  to  his  fellow 
soldiers  in  France  in  a  most  exemplary  fashion.  With 
the  end  of  the  war,  he  returned  to  Baltimore  and, 
once  again,  entered  general  practice.  It  was  during 
this  time  he  established  the  working  relationship 
with  the  Medical  Alumni  Association  which  was  to 
continue  more  than  50  years  until  his  death.  He  also 
became  associated  with  the  National  Guard,  in  the 
104th  Medical  Regiment,  and  progressed  in  rank 
over  the  years  to  Lieutenant  Colonel. 

In  1940,  when  war  clouds  were  gathering  over 
Europe,  and  the  four  horsemen  of  the  Apocalypse 
were  preparing  to  ride  once  again,  everyone  knew 
deep  within  his  heart  that  the  possibility  of  another 
world  wide  holocaust  was  just  over  the  horizon.  The 


guard  began  to  prepare  for  any  possibility,  and  Dr. 
Triplett  became  "Colonel  Triplett"  in  command  of 
the  medical  services  of  the  29th  Division,  which  was 
sent  overseas.  However,  fate  intervened,  and  be- 
cause of  a  medical  disability,  he  was  deprived  of  the 
opportunity  to  partake  in  the  Normandy  invasion, 
and  was  returned  to  the  continental  United  States. 

But  due  to  this  man's  indefatigable  determination, 
together  with  an  unquenchable  energy,  his  career 
continued  unabated,  and  a  whole  cavalcade  of  ac- 
tivities followed.  His  membership  in  the  Association 
of  Military  Surgeons  led  to  his  becoming  President. 
He  received  honors  from  the  Lions  Club  and  as  an 
active  Shriner,  became  interested  in  their  country- 
wide involvement  with  the  crippled  children's  hospi- 
tals. However,  his  energetic  strength  was  not  con- 
fined to  civilian  and  fraternal  groups,  but  was 
channelled  through  his  devotion  to  his  God  as  a 
Presbyterian,  to  becoming  Secretary  of  the  Sunday 
school  and  church  Treasurer.  In  addition  to  serving 
as  Director,  he  was  elected  to  the  Presidency  of  the 
Medical  Alumni  Association  in  1949.  In  1976,  he 
was  the  recipient  of  this  organization's  "Honor 
Award  and  Gold  Key."  In  his  Association  work.  Dr. 
Triplett  served  on  many  committees  and  was  fre- 
quently selected  as  representative  to  the  General 
Alumni  Council  at  College  Park. 

"Dr.  Bill's"  uncanny  memory  served  him  well  in 
recalling  and  recognizing  many  people  everywhere, 
but  especially  returning  alumni  of  the  medical 
school.  No  one  can  fail  to  remember  his  ability  to 
tell  a  story  to  fit  the  occasion.  He  loved  to  recite 
poety,  and  especially  a  poem  entitled  Friends.  He 
was   a  gracious  and   courteous  gentleman   with   a 
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natural  affinity  for  being  a  joiner.  Until  the  last,  Dr.  medicine,  the  military,  fraternal,  civilian  and   reli- 

Triplett  always   maintained   the  erect   posture   and  gious.  Therefore,  I  can  think  of  no  more  fitting  trib- 

military  bearing  that  set  him  apart.  This  genial  gen-  ute  and  honor  for  this  man,  physician,  military  offi- 

tleman  made  it  his  responsibility  to  extend  a  warm  cer  and  general  benefactor,  in  consideration  of  his 

welcome  to  family  and  friends  at  any  gathering  of  many  long  years  of  faithful  devotion  and  ardent  loy- 

the  Medical  Alumni  Association.  alty  to  this  Medical  Alumni  Association,  than  to  re- 

Dr.  Triplett  will  long  be  remembered  for  his  many  member  him  as  "Mr.  Medical  Alumni  Association." 
contributions  and   resulting  honors  in  the  areas  of  The  Rev.  Gibson  J.  Wells,  M.D. 


Obituaries 


Ira  Bums,  '05,  Daytona  Beach,  Florida.  Dr.  Burns  served  as  Head  of  the  Department  of  Radiol- 
ogy at  Wilmington  General  Hospital,  Wilmington,  Delaware.  Before  his  retirement,  he  was 
engaged  in  the  private  practice  of  radiology  in  the  Wilmington  area. 

On  January  25,  1978,  Peter  G.  Motta,  '24,  Carnegie,  Pennsylvania.  Dr.  Motta  was  on  the  staff 
of  St.  John's  General  Hospital  in  Pittsburgh,  Pennsylvania. 

On  March  13,  1978,  Paul  Russell  Wilson,  '25,  Piedmont,  West  Virginia.  Dr.  Wilson  retired  in 
1976  after  50  years  of  private  practice  in  urology. 

On  May  4,  1978,  Hyman  Edmund  Levin,  '26,  Baltimore,  Maryland.  Dr.  Levin  was  Assistant 
Professor  of  Microbiology  from  1928  until  his  retirement  in  1968.  He  served  on  the  staffs  of 
three  local  hospitals,  was  house  physician  at  Pimlico  Race  Course,  and  also  served  as  Police 
Department  physician.  While  continuing  a  practice  of  internal  medicine,  he  also  worked  in  the 
Johns  Hopkins  Hospital  outpatient  department  from  1928  to  1948. 

On  April  11,  1978,  Albert  R.  Wilkerson,  '29,  Baltimore,  Maryland.  Dr.  Wilkerson  taught  as  an 
Assistant  in.  Surgery  at  University  of  Maryland  Medical  School  and  at  South  Baltimore  General 
Hospital.  He  was  a  staff  member  at  Maryland  General,  Bon  Secours  and  Union  Memorial  Hos- 
pitals. After  35  years  of  active  practice  in  the  Baltimore  area.  Dr.  Wilkerson  retired  in  1972. 

On  May  6,  1978,  Samuel  J.  Prigal,  '32,  New  York,  New  York.  Dr.  Prigal  was  retired  Associate 
Professor  of  Medicine  at  the  New  York  Medical  College  and  Chief  of  the  Adult  Allergy  Clinics  at 
Flower-Fifth  Avenue,  Bird  S.  Coler  and  Metropolitan  Hospitals  in  New  York  City.  He  was  an 
editor  of  a  book,  "Fundamentals  of  Modern  Allergy,"  the  author  of  numerous  articles  published 
in  professional  journals  and  an  editorial  associate  of  the  New  York  State  Journal  of  Medicine. 
He  won  a  distinguished  service  award  in  1973  from  the  New  York  State  Medical  Society  for  his 
contributions  as  a  consulting  editor. 

William  B.  Soltz,  '34,  New  York,  New  York.  A  Fellow  in  the  American  College  of  Physicians, 
Dr.  Soltz  also  conducted  research  studies  on  the  biochemistry  of  aging  at  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health  in  Baltimore. 

Webster  Mills  Strayer,  '41,  Cerritos,  California.  Dr.  Strayer  was  Assistant  Chief  of  Anesthesiol- 
ogy at  the  Veterans  Administration  Hospital,  Los  Angeles,  prior  to  joining  Centinela  Valley 
Community  Hospital,  Inglewood,  California,  where  he  practiced  anesthesiology  until  2  years 
before  his  death. 

Donald  Clay  MacLaughlin,  '35,  Baltimore,  Maryland. 

M.  A.  Iguina-Jimenez,  '43  Dec,  Rio  Piedras,  Puerto  Rico. 

John  F.  Hogan,  '47,  Baltimore,  Maryland. 
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1977-78 
Annual  Fund  Review 


During  the  past  fiscal  year  which  ended  June  30, 
1978,  an  Annual  Fund  campaign  was  launched — 
the  first  in  the  history  of  the  Medical  Alumni  Asso- 
ciation. Although  appeals  have  been  made  for  the 
Davidge  Hall  Restoration  Fund  in  past  years  on  an 
ongoing  basis,  it  became  evident  that  funds  must  be 
secured  to  supplement  the  budget  of  the  School  of 
Medicine  in  areas  not  supported  by  the  state,  and  to 
provide  loan  and  scholarship  funds  for  our  medical 
students. 

On  behalf  of  the  Officers  and  Board  of  Directors 
of  the  Medical  Alumni  Association,  I  wish  to  sin- 
cerely thank  each  of  you  for  your  generous  support 
in  the  success  of  our  first  fund  raising  endeavor. 
When  the  first  pledges  and  donations  arrived  from 
all  over  the  country,  it  was  obvious  that  our  alumni 
have  a  deep  and  loyal  allegiance  to  their  alma  ma- 
ter. The  enthusiasm  with  which  the  Annual  Fund 
was  received  was  most  gratifying. 

The  final  numbers  are  not  complete,  but  an  An- 
nual Report  will  be  published  in  the  November  issue 
of  the  Bulletin.  However,  the  program  during 
1977-78  resulted  in  donations  totaling  $91,000. 

The  first  contact  with  our  alumni  was  in  the  form 
of  a  mail  appeal,  and,  a  subsequent  letter  directed 
from  our  Dean,  John  D.  Dennis,  M.D.,  brought  forth 
pledges  totaling  $34,000.  Gifts  were  designated  for 
specific  areas  or  departments  within  the  School  of 
Medicine,  loan  and  scholarship  funds,  memorials, 
and,  of  course,  the  Davidge  Hall  Restoration  Fund. 

The  third  and  final  mode  of  communication  was  a 
Phonothon  which  was  scheduled  from  the  13th  to 
the  26th  of  March  from  which  an  additional 
$57,000  in  pledges  was  obtained.  Local  alumni, 
faculty  members  and  students  volunteered  their  time 
to  man  special  telephones  which  were  installed  in 
the  Alumni  offices  in  Davidge  Hall.  Of  the  alumni 
contacted,  the  average  pledge  was  $125,  with  ap- 
proximately 15  alumni  pledging  $1,000. 

The  most  notable  results  were  those  calls  made  by 
classmates,  as  evidenced  by  Dr.  William  J.  R.  Dun- 
seath.  Secretary  and  Past  President  of  the  Associa- 
tion, who  volunteered  two  evenings  and  tallied  up 
$16,000  for  the  Class  of  1959.  Captains  of  five-year 
reunions  were  successful  in  raising  money  for  their 


individual  classes  and  generated  a  great  deal  of 
interest  in  reunion  attendance. 

The  concept  of  the  Phonothon  was  well  received 
and  in  addition  to  the  Phonothon  scheduled  at 
Davidge  Hall,  New  York  Alumni  conducted  their 
own  "mini-phonothon,"  resulting  in  donations  of 
$9,800  designated  for  the  Learning  Resources  Center 
at  the  School  of  Medicine. 

With  a  great  deal  of  gratitude,  we  list  below  the 
names  of  those  volunteers  who  willingly  gave  of 
their  time  during  the  Phonothon. 


ALUMNI 


Gary  A.  Belaga,  '70 
Ernest  L  Cornbrooks,  '35 
Edward  F.  Cotter,  '35 
Raymond  M.  Cunningham,  '39 
Raymond  Donovan,  '58 
Wm.  J.  R.  Dunseath,  '59 
Daniel  Ehriich,  '43 
Leonard  Flax,  '53 
Charles  M.  Henderson,  '57 
Virginia  Huffer,  '50 


D.  Frank  Kaltrider,  '37 
Joseph  S.  McLaughlin,  '56 
Joseph  C.  Matchar,  '43 
George  L.  Morningstar,  '55 
Morton  Rapoport,  '60 
James  A.  Roberts,  '46 
John  F.  Strahan,  '49 
Ronald  J.  Taylor,  '73 
H.  Leonard  Warres,  '38 


Frederick  J.  Balsam 
W.  Ray  Hepner 


Amy  J.  Byer,  '78 
Dale  Dedrick,  '80 
Louis  Domenici,  '78 


FACULTY 

Edward  J.  Kowalewski 
Chris  Papadopoulos 

STUDENTS 

Cynthia  Graves,  '78 
Marilyn  Righetti,  '81 
Alex  Sokil,  '78 


The  Major  Gift  Clubs  Program  was  established 
with  35  alumni  enrolling  in  the  Founders'  Club  (do- 
nations of  $1,000  or  more),  17  in  the  James  Carroll 
Society  ($500  to  $999),  and  382  subscribing  to  the 
Dean's  List  ($100  to  $499). 

As  we  move  into  the  new  fiscal  year,  it  is  hoped 
that  the  loyalty  and  pride  displayed  by  our  alumni 
during  the  first  Annual  Fund  drive  will  inspire  more 
alumni  to  support  our  school,  our  students  and  pro- 
grams. 

Herbert  J.  Levickas,  M.D. 
President,  1977-78 
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DAVIDGE  HALL  NOTES 


Dedicated  to  the  Restoration  and 

Preservation  of  the  Nation's  Oldest 

Medical  School  Building 


DAVIDGE  HALL  COMMITTEE 

George  H.  Yeager,  M.D.  '29 

(Chairman) 

William  J.  R.  Dunseath,  M.D.  '59 

(Cochairman) 

John  M.  Dennis,  M.D.  '45 


Mrs.  John  M.  Dennis 
John  C.  Dumler,  M.D.  '32 
A.  H.  Finkelstein,  M.D.  '27 
Virginia  Huffer,  M.D.  '50 
John  C.  Krantz,  Jr.,  Ph.D. 
Herbert  J.  Levickas,  M.D.  '46 


Roger  H.  Michael,  M.D. 
James  A.  Roberts,  M.D.  '46 
John  O.  Sharrett,  M.D.  '52 
Merrill  J.  Snyder,  Ph.D. 
Robert  T.  Singleton,  M.D.  '53 
Theodore  E.  Woodward,  M.D.  '38 


Davidge  Hall  Notes 

The  writing  arms  have  been  removed  from  the 
student  chairs  in  Chemical  Hall.  The  seats  are  now 
more  comfortable  and  better  access  to  the  aisles  is 
permitted. 

The  doors  to  the  chemical  kilns  have  been 
cleaned  of  all  paint.  This  effort  revealed  they  are  of  a 


George  H.  Yeager,  '29,  William  H.  Mosberg,  Jr.,  '44  and  Henry  H. 
Startzman,  Jr.,  '50  stand  before  restored  kilns. 


very  handsome  wrought  iron.  Cleaning  of  the  con- 
trol handles  for  the  dampers  revealed  they  are  made 
of  solid  brass.  A  portion  of  the  plaster  covering  the 
brick  of  the  kilns  has  been  removed  and  in  the  fu- 
ture, all  of  the  plaster  will  be  removed  in  an  attempt 
to  determine  how  heat  was  generated. 


Archives 

Additional  museum  cases  and  many  important 
historic  artifacts  have  been  added  to  the  Anatomical 
Hall  display. 

Dr.  John  Young  has  transferred  the  excellent  col- 
lection of  urological  instruments  for  display  in 
Davidge  Hall.  (See  Bulletin  November,  1977,  pp. 
33-34.)  These  instruments  were  bequeathed  to  Dr. 
Young  by  Dr.  Austin  Wood.  This  collection  includes 
the  original  instrument  developed  by  Dr.  Theodore 


M.  Davis,  who  was  the  innovator  for  intra  urethral 
resection  of  the  prostate  gland. 

Through  the  generosity  of  the  family  of  the  late 
Dr.  Samuel  L.  Fox  '38,  the  Davidge  Hall  Archives 
have  been  enriched  by  his  collection  of  eye  glasses 
and  memorabilia  related  to  opthalmology.  The  col- 
lection, elegantly  arranged  in  specially  designed 
cabinets,  was  exhibited  by  Dr.  Fox  at  many  medical 
meetings  and  received  much  acclaim  for  its  original- 
ity and  scope.  The  superb  collection  has  been 
placed  on  permanent  display  in  room  101,  Davidge 
Hall  and  adds  to  the  importance  of  Davidge  Hall  as 
a  repository  for  medically  historic  artifacts. 
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ALUMNI  NEWS 


Francis  A.  Reynolds,  '21,  Fort  Lauderdale,  Florida, 
after  53  years  of  practice  of  medicine  and  general 
surgery  in  Massachusetts  is  now  retired  and  residing 
in  Florida. 


Alex  B.  Goldman,  '33,  Lake  Worth,  Florida,  for- 
merly of  Brooklyn,  New  York,  recently  retired  from 
general  practice  and  is  now  residing  in  Florida. 


William  T.  Reardon,  '34,  Wilmington,  Delaware, 
received  the  1 978  Mesmer  Award  presented  by  the 
Pennsylvania  Chapter  of  the  Association  to  Advance 
Ethical  Hypnosis.  Dr.  Reardon  is  a  Fellow  of  the 
American  Academy  of  Ophthalmology  and 
Otolaryngology  and  a  member  of  the  American  So- 
ciety of  Clinical  Hypnosis  and  the  American  Society 
of  Group  Psychotherapy  and  Psychodrama. 


Nathan  B.  Hyman,  '46,  Baltimore,  Maryland,  was 
cited  for  distinguished  medical  achievements  by 
being  named  a  Fellow  of  the  American  College  of 
Radiology.  Dr.  Hyman,  a  native  of  Baltimore, -is  af- 
filiated with  Franklin  Square,  Kernan,  Johns  Hop- 
kins, University  of  Maryland  and  Sinai  Hospitals. 


Frank  W.  Baker,  '48,  Baltimore,  Maryland,  was 
recently  recertified  by  the  American  Board  of 
Obstetrics  and  Gynecology. 


Joseph  A.  Knell,  jr.,  '52,  Baltimore,  Maryland,  was 
recertified  as  a  Diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology. 


Hugh  V.  Firor,  '53,  Tucson,  Arizona,  has  been  ap- 
pointed Professor  of  Surgery  and  Director  of  Pediat- 
ric Surgery  at  the  Texas  Tech  University  School  of 
Medicine,  Lubbock,  Texas.  Dr.  Firor  was  formerly 
Director  of  Pediatric  Surgical  Services  of  Cook 
County  Hospital  and  University  of  Illinois,  Chicago. 


Douglas  R.  Dodge,  '35,  Pasadena,  California,  fol- 
lowing his  retirement  as  Vice-chief  of  Staff  and  Di- 
rector of  Psychiatry  at  Las  Encinas  Hospital, 
Pasadena,  became  Emeritus  Director  of  Psychiatry 
and  consultant  to  the  medical  and  psychiatric  de- 
partments. 


lames  W.  Skaggs,  jr.,  '56,  Newton,  Pennsylvania, 
left  the  field  of  medicine  in  1 974  to  pursue  the  study 
of  music  history  at  Temple  University's  School  of 
Music.  In  May  of  this  year.  Dr.  Skaggs  received  a 
Master  of  Music  Degree  in  Music  History  and  plans 
to  teach  music  history  at  the  collegiate  level. 


Cayle  G.  Arnold,  '45,  Richmond,  Virginia,  was 
elected  Secretary-Treasurer  and  a  Board  member  of 
the  American  Academy  for  Cerebral  Palsy  and  De- 
velopmental Medicine.  Dr.  Arnold  is  Associate  Clin- 
ical Professor  of  Pediatrics  at  the  Medical  College  of 
Virginia  and  Medical  Director  of  the  Richmond 
Cerebral  Palsy  Center. 


Frank  j.  Ayd,  jr.,  '45,  Baltimore,  Maryland,  was 
recently  honored  by  the  Loyola  College  Aiumni  As- 
sociation as  one  of  the  recipients  of  their  "alumni  of 
the  year"  award.  Dr.  Ayd,  an  internationally  re- 
nowned lecturer  in  psychiatry,  has  published  over 
300  articles  and  contributed  to  40  books.  In  1963, 
Dr.  Ayd  became  the  first  layman  appointed  to  the 
faculty  of  the  Pontifical  Gregorian  University  in 
Rome.  He  is  a  member  of  numerous  national  and 
international  medical  societies,  including  the  Ameri- 
can College  of  Neuropsychopharmacology  of  which 
he  is  also  a  founder. 


Lewis  Fi.  Richmond,  '58,  San  Antonio,  Texas,  was 
elected  a  Fellow  of  the  American  Group 
Psychotherapy  Association  as  well  as  president  elect 
of  the  Southwestern  Group  Psychotherapy  Society. 


Morton  E.  Smith,  '60,  St.  Louis,  Missouri  was  ap- 
pointed Assistant  Dean  at  Washington  University 
Medical  School,  St.  Louis.  He  will  continue  in  his 
duties  as  Professor  of  Ophthalmology  and  Pathol- 
ogy, and  Director  of  the  Ophthalmic  Pathology  Lab- 
oratory. 


James  j.  Cerda,  '61,  recently  received  a  Diploma 
de  Socio  Honorario  from  the  School  of  Medicine, 
University  of  Taubate,  Sao  Paulo,  Brazil.  He  served 
as  Visiting  Professor  at  the  University  of  Taubate  and 
the  University  of  Campinas,  Sao  Paulo,  Brazil  in 
June  1977.  Dr.  Cerda  is  Professor  of  Medicine  and 
Associate  Chairman  of  Medicine  at  the  University  of 
Florida  School  of  Medicine,  Gainesville. 
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John  N.  Diaconis,  '61,  Timonium,  Maryland,  was 
cited  for  distinguished  medical  achievements  by 
being  named  a  Fellow  of  the  American  College  of 
Radiology.  Dr.  Diaconis,  who  was  born  in 
Pittsburgh,  Pennsylvania,  is  affiliated  with  the  Uni- 
versity of  Maryland  Hospital. 


Merrill  I.  Berman,  '62,  Baltimore,  Maryland,  has 
been  elected  to  the  Board  of  Directors  of  the  Morton 
Prince  Center,  Maryland  Branch,  and  Medical  Di- 
rector of  the  Baltimore  Morton  Prince  Center  for 
Clinical  and  Experimental  Hypnosis. 


Michael  A.  Kaliner,  '67,  Bethesda,  Maryland,  was 
honored  for  proficiency  in  the  practice  of  allergy 
and  elected  to  Fellowship  in  the  American  Academy 
of  Allergy.  He  is  Head  of  the  Allergic  Diseases  Pro- 
gram at  the  National  Institutes  of  Health. 


Lawrence  M.  Tierney,  jr.,  'b7,  San  Francisco, 
California,  received  the  Kaiser  Award  for  excellence 
in  teaching  at  the  University  of  California,  San  Fran- 
cisco School  of  Medicine  commencement  exercises. 
Dr.  Tierney,  who  was  the  convocation  speaker,  was 
also  given  the  Kaiser  teaching  award  in  1976.  He  is 
a  member  and  faculty  advisor  for  Alpha  Omega 
Alpha,  the  medical  students'  honor  society. 


Nelson  Hendler,  '72,  Stevenson,  Maryland,  was 
recently  certified  by  the  American  Board  of  Psychia- 
try and  Neurology  and  relocated  his  office  to  the 
Mensana  Clinic,  Greenspring  Valley  Road,  Steven- 
son, Maryland. 


Bernard  G.  Milton,  '73,  Hinsdale,  Illinois,  qual- 
ified to  take  the  board  examination  in  family  prac- 
tice through  practice  eligibility  and  has  been  a  Dip- 
lomate  of  the  American  Academy  of  Family  Practice 
since  December  1977.  He  is  attending  physician  at 
LaCrange  Community  Hospital  and  is  Assistant  Pro- 
fessor in  Family  Practice  at  the  Rush-Presbyterian  St. 
Luke's  Medical  School  in  Chicago.  Dr.  Milton  has 
been  in  private  practice  in  Western  Springs,  Illinois 
for  2y2  years. 


We've  helped  make  Baltimore 
famous  for  crabs 


We  invite  you.  to  enjoy 

an  evening  of  seafood 

excellence 


Vrsit  the  original 


Crab  House  v-»  and  Seafood 
Restaurant 

1 729  East  Pratt  Street 

732-6399 

Closed  Sunday  and  Monday 


RECOGNITION  nND  MRNRG€M€NT 
OF  NEUROLOGIC  CMCRGCNCICS 


Sponsored  by  the 

Program  of  Continuing  Education 


+ 


10  South  Pine  Street 

Baltimore.  Maryland  21201 

1301)  528  3956 

Designed  to  provide  an  intensive  and  up-to-date  exposure 
to  the  many  problems  involved  in  recognizing  and  manag- 
ing acute  neurological  emergencies.  Once  the  province  of 
a  few  specialists,  these  disorders  are  beginning  to  place  an 
inordinate  load  upon  the  many  primary  care  physicians 
who  must  initially  deal  with  them.  Neurologic  emergen- 
cies can  often  evolve  with  an  explosive  suddenness  and  this 
places  a  premium  on  effective  early  management. 

This  course  is  designed  specifically  for  the  family  practi- 
tioner, internist,  pediatrician  and  emergency  physician.  It 
covers  basic  pathophysiologic  mechanisms  but  concen- 
trates on  a  logical  approach  to  the  diagnosis,  acute  treat- 
ment, and  ultimate  management  of  neurologic  emergencies 
as   they  apply  to  both  the  adult  and  pediatric  patient. 

This  conference  is  approved  for  10  AMA  Category  I  credit 
hours.  Approval  of  Category  I  credit  from  the  ACER  and 
AAFP  is  pending. 


Dote:    October  26,  27,  &  28 

LOCOtlOD:    Host  Farm  &  Corral,  Lancaster,  PA 

Q_OntOCt:    Terry  Young,  Program  of  Continuing  Education, 
University  of  Maryland  School  of  Medicine, 
10  South  Pine  St.,  Baltimore,  MD  21201 
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Arizona 
California 


Canada 

Colorado 

Delaware 
District  of 
Columbia 


Florida 


Georgia 

Hawaii 
Illinois 

Indiana 
Louisiana 
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UNIVERSITY  OF  MARYLAND 

SCHOOL  OF  MEDICINE 

Class  of  1978 


Internships 


University  of  Arizona  (Tucson) 
San  Diego  Naval  Hospital 
Naval  Regional  Medical  Center 
(Oakland) 

San  Joaquin  General  Hospital 

(Stockton) 
University  of  California 

Irvine  Medical  Center 
University  of  California 

(Davis)  Affiliate 
Royal  Victorio  "McGill" 

University  Hospital  (Montreal) 
University  of  Colorado  Medical 

Center  (Denver) 
Wilmington  Medical  Center 
Georgetown  University  Hospital 
Swedish  Hospital  Medical 
Walter  Reed  Army  Institute 
Howard  University  Hospital 
Washington  Hospital  Center 


George  Washington  University 

Hospital 
Jacksonville  Education  Program 


University  of  Southern  Florida 

(Tampa) 
Shands  Teaching  Hospital  and 

Clinics  (Gainesville) 


Sharon  Reilly 

Pediatrics 

Michael  Bosse 

Surgery 

Pamela  Krahl 

Obstetrics-Gynecology 

Elizabeth  Mosley 

Flexible 

Thomas  Long 

Flexible 

Michael  McCalley 

Radiology 

John  Waters 

Medicine 

Philip  A.  Ades 

Internal  Medicine 

Jessica  Radcliffe 

Pediatrics 

Douglas  Kozlowski 

Surgery 

Larry  Einbinder 

Neurology 

Roman  Wong 

Surgery 

Donald  Steinweg 

Medicine 

Lornel  Tompkins 

Medicine 

David  Felder 

Surgery 

Nancy  Lord 

Pathology 

Christine  Schneyer 

Internal  Medicine 

Sandra  Isbister 

Radiology 

Robin  Ulanow 

Surgery 

Mark  Lisberger 

Internal  Medicine 

Francisco  Smith 

Obstetrics-Gynecology 

Edward  Zabrek 

Obstetrics-Gynecology 

Barry  Solomon 

Internal  Medicine 

Andrew  McCullough       Surgery 


Edward  Toggart,  Jr. 

Medicine 

Grady  Memorial  Hospital 

Bruce  Fisher 

Internal  Medicine 

(Atlanta) 

Stephen  Lindenbaum 

Surgery 

Marcia  Reva  Watson 

Radiology 

Martin  Army  Hospital 

Ronald  Causton 

Family  Practice 

(Fort  Benning) 

University  of  Hawaii-Intelligence 

Deborah  Monk 

Internal  Medicine 

Research  Program  (Honolulu) 

Presbyterian  St.  Luke's 

Elaine  Callahan 

Medicine 

Medical  Center  (Chicago) 

Children's  Memorial  Hospital 

David  Cohen 

Pediatrics 

(Chicago) 

University  of  Chicago  Clinics 

Kevin  Murray 

Surgery 

Indiana  University  Medical  Center 

Malcolm  Steele 

Medicine 

(Indianapolis) 

Charity  Hospital  of  Louisiana 

Albert  Ammann 

Surgery 

(New  Orleans) 

Ochsner  Foundation  Hospital 

Jeffrey  Middleton 

Internal  Medicine 

(New  Orleans) 

Maine  Eastern  Maine  Medical  Center 

(Bangor) 
Maryland  University  of  Maryland  Hospital 

(Baltimore) 


Baltimore  City  Hospitals 

Franklin  Square  Hospital 

(Baltimore) 
Johns  Hopkins  Hospital 

(Baltimore) 
Maryland  General  Hospital 

(Baltimore) 


Mercy  Hospital 
(Baltimore) 


Jay  Himmelstein 

Robert  Applebaum 
G.  Howard  Bathon 
Joan  Bathon 
Edwin  Bellis 
Adam  Billet 
Howard  Boltansky 
Philip  Bowman 
Dale  Brad  Call 
Lalah  Cooperman 
Louis  Domenici 
Laurence  Doyle 
Marianne  Fotiadis 
Charity  Fox 
Andrew  Fridberg 
Laurence  Givner 
Samuel  Goldberg 
Carol  Gonzalez 
Michael  Gotts 
Phyllis  Greenwald 
Michael  Ichniowski 
Stewart  Koehler 
Martin  Kroll 
George  Linhardt 
Gary  Prada 

William  Prevas 
Susan  Prouty 
Ruth  Robin 
James  Rooney 
Elizabeth  Ross 
Ronald  Ross,  Jr. 
Lawrence  Sandler 
Anthony  Sclama 
Edward  Souweine 
Stuart  Stark 
Stephen  A.  Valenti 
Susan  Vester 
Randolph  Whipps 
David  Mishkin 
R.  Patsy  Riley 
Charles  Bennett 
Ronald  Thomas 
Jeffrey  Bender 

Darold  Beard 
Edward  Goldman 
Alan  Levin 
Jing  Win  Liu 
Harvey  Mishner 
Michael  Sandler 
Judy  Stone 
Renee  Waschler 
Stuart  Jacobs 
Gregory  McCormack 
Jay  Prensky 


Family  Practice 

Internal  Medicine 
Surgery 

Internal  Medicine 
Surgery 
Surgery 
Medicine 

Obstetrics-Gynecology 
Pediatrics 
Family  Practice 
Internal  Medicine 
Internal  Medicine 
Pediatrics 
Internal  Medicine 
Internal  Medicine 
Pediatrics 
Psychiatry 

Obstetrics-Gynecology 
Psychiatry 
Psychiatry 
Pediatrics 
Surgery 
Psychiatry 
Surgery 

Physical  Medicine 
&  Rehabilitation 
Obstetrics-Gynecology 
Internal  Medicine 
Pediatrics 
Internal  Medicine 
Internal  Medicine 
Internal  Medicine 
Psychiatry 
Surgery 

Internal  Medicine 
Neurology 
Medicine 
Pediatrics 
Medicine 
Internal  Medicine 
Internal  Medicine 
Family  Practice 
Family  Practice 
Surgery 

Flexible 

Flexible 

Internal  Medicine 

Internal  Medicine 

Internal  Medicine 

Flexible 

Medicine 

Medicine 

Internal  Medicine 

Internal  Medicine 

Internal  Medicine 
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Sinai  Hospital 
(Baltimore) 


South  Baltimore  General 
Hospital  (Baltimore) 


Union  Memorial  Hospital 
(Baltimore) 


National  Naval  Medical  Center 
(Bethesda) 
.    Ceisinger  Medical  Center 
(Danville) 
United  States  Public  Health 
Service  (Baltimore) 
Massachusetts        Boston  City  Hospital 

University  Hospital  (Boston) 
Veterans  Administration  Hospital 

(Boston) 
University  of  Massachusetts 

Coordinated  Programs  (Worcester) 
Michigan  University  of  Michigan  Affiliate 

(Ann  Arbor) 
Mississippi  Kessler  Air  Force  Base  (Biloxi) 

New  York  New  York  Medical  College 

(New  York) 
Montefiore  Hospital  &  Medical 

Center  (New  York) 
Maimonides  Medical  Center 

(Brooklyn) 
Westchester  County  Medical  Center 

(Valhalla) 
Mount  Sinai  Hospital  (New  York) 
St.  Vincent's  Hospital  &  Medical 

Center  (New  York) 
Cabrini  Health  Care  Center 

Columbus  Hospital  Division  (N.Y.) 
New  York  University  Medical  Center 

(New  York) 
Children's  Hospital  (Buffalo) 


Simon  Scalia 

Internal  Medicine 

Patricia  Schmoke 

Internal  Medicine 

Fredric  Sirkis 

Internal  Medicine 

Patricia  Snello 

Internal  Medicine 

Jerome  Snyder 

Internal  Medicine 

Morris  Funk 

Internal  Medicine 

Richard  Gruen 

Surgery 

Robert  Macht 

Surgery 

Ellen  Taylor 

Obstetrics-Gynecology 

Sheila  Walker 

Medicine 

Neil  Warres 

Medicine 

Steven  Barnett 

Internal  Medicine 

Blase  Harris 

Internal  Medicine 

Anna  Klumpp 

Internal  Medicine 

Susan  Stasiewicz 

Obstetrics-Gynecology 

Larry  Stein 

Flexible 

Joseph  D'Antonio 

Internal  Medicine 

Stephen  M.  Doben 

Internal  Medicine 

Gregory  Faith 

Internal  Medicine 

James  Gallant 

Internal  Medicine 

Paul  Gertler 

Internal  Medicine 

Robert  Gold 

Internal  Medicine 

William  Higgins 

Internal  Medicine 

Gregory  Walker 

Medicine 

Donald  Weglein 

Medicine 

Jeremy  Musher 

Flexible 

Stephen  Metz 

Obstetrics-Gynecology 

David  Bryan 

Medicine 

Douglas  Bowman,  Jr. 

Medicine 

Jonathan  Ediow 

Internal  Medicine 

Alexis  Sokil 

Internal  Medicine 

Barry  Josephs 

Internal  Medicine 

Elizabeth  Kingsley 

Internal  Medicine 

Susan  Shawver 

Pediatrics 

Frank  O.  Warren 

Surgery 

Joseph  Crowe 

Surgery 

Paul  Gilliam 

Surgery 

Edward  Chan 

Surgery 

Calvin  Chatlos 

Pediatrics 

Richard  Cofsky 

Internal  Medicine 

Richard  Lapinsky 

Medicine 

John  Fiore 

Internal  Medicine 

Louis  Gabaldoni 

Surgery 

Patricia  Hebbard 

Flexible 

Daniel  Kao 

Internal  Medicine 

Cheryl  Rubin 

Surgery 

Bruce  Weneck 

Pediatrics 
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North 
Carolina 

Ohio 


Oregon 
Pennsylvania 


South 

Carolina 

Tennessee 


Texas 


Utah 
Virginia 

West  Virginia 
Wisconsin 


North  Carolina  Memorial  Hospital 


Cincinnati  General  Hospital 

Cleveland  Clinic  Hospital 
Case  Western  Reserve  University 
Hospital  (Cleveland) 

University  of  Oregon  Health 
Services  Center  (Portland) 
York  Hospital 


Harrisburg  Hospital 
Temple  University  Hospital 
(Philadelphia) 

Conemaugh  Valley  Memorial  Hospital 

(Johnstown) 
Montefiore  Hospital 

(Pittsburgh) 
Hershey  Medical  Center 

Medical  Center  Hospital  of  South 

Carolina  (Charleston) 
University  of  Tennessee,  Memorial 

Research  Center  &  Hospital 

(Knoxville) 
Baylor  College  of  Medicine 

(Houston) 
Brooke  Army  Medical  Center 

(Houston) 
Lackland  Air  Force  Base  (Bexar) 
Texas  Medical  Branch  Hospital 

(Galveston) 
University  of  Texas  Affiliate 

Hospitals  (Houston) 
University  of  Utah  Hospitals 

(Salt  Lake  City) 
University  of  Virginia 

(Charlottesville) 
Medical  College  of  Virginia 

(Richmond) 
West  Virginia  University  Hospital 

(Morgantown) 
Medical  College  of  Wisconsin 

(Milwaukee) 


Teresa  Ann  Bilz 

Pediatrics 

Michael  Macklin 

Psychiatry 

Jennifer  Taylor 

Surgery 

Timothy  Burton 

Pathology 

Paul  Ruskin 

Psychiatry 

Ian  Elliott 

Internal  Medicine 

Susan  Miller  Paulson 

Internal  Medicine 

Eileen  Stork 

Pediatrics 

John  Stork 

Medicine 

David  Kelley 

Surgery 

Sister  Susan  Ashton 

Pediatrics 

Steven  Billet 

Internal  Medicine 

Franklin  Douglas 

Surgery 

Janet  Kennedy 

Flexible 

Deborah  Martin 

Obstetrics-Gynecology 

Walter  Taubenslag 

Medicine 

Craig  Jeschke 

Internal  Medicine 

Edward  Bodurgil 

Internal  Medicine 

Howard  Schiffman 

Internal  Medicine 

Sanford  Siegel 

Surgery 

Patrick  Bolden 

Family  Practice 

Gregory  Fisher 

Internal  Medicine 

Richard  Hallock 

Surgery 

David  Hartig 

Family  Practice 

Cynthia  Graves 

Pediatrics 

Amy  Jane  Byer 

Obstetrics-Gynecology 

Ira  K.  Cohen 

Flexible 

David  Strauss 

Flexible 

John  McLean 

Internal  Medicine 

David  Oelberg 

Pediatrics 

Jacob  Rosenberg 

Surgery 

Meredith  Olds 

Surgery 

Philip  Massey 

Internal  Medicine 

Royann  Mraz 

Pediatrics 

Robert  Shayne 

Pediatrics 

Charlene  Horan 

Internal  Medicine 

Patrick  Mulroy 

Internal  Medicine 
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FACULTY  NEWS 

New  Appointments^ 
Promotions^  and  Resignations 


Vinita  Patanaphan,  M.D.,  appointed  to  Instructor  of 
Radiation  Therapy,  effective  July  1,  1978. 

Wilfred  Sewchang,  M.Ph.,  Sc.D.,  appointed  to  As- 
sistant Professor  of  Radiation  Therapy,  effective  June 
1,  1978. 

Doris  Thornton,  M.S.W.,  promoted  to  Assistant  Pro- 
fessor of  Psychiatry,  effective  July  1,  1978. 

Sushil  Kumar,  Ph.D.,  appointed  to  Research  As- 
sociate of  Ophthalmology,  effective  March  1,  1978. 

Joseph  H.  Stephens,  M.D.,  appointed  to  Professor, 
Psychiatry,  effective  July  1,  1978. 

Hernando  Mena,  M.D.,  appointed  to  Instructor  of 
Pathology,  effective  January  1 ,  1 978. 

James  Resau,  M.S.,  appointed  to  Research  Associate 
in  Pathology,  effective  April  1,  1978. 

Michael  J.  Kittay,  M.D.,  appointed  to  Instructor  of 
Anesthesiology,  effective  July  1,  1978. 

Ruey  Shiung  Lin,  M.D.,  appointed  to  Assistant  Pro- 
fessor of  Social  and  Preventive  Medicine,  effective 
July  1,  1978. 

Ludv^ig  Sternberger,  M.D.,  appointed  to  Professor  of 
Pathology,  effective  April  1,  1978. 

Tae-Hae  Kwon,  M.D.,  appointed  to  Assistant  Profes- 
sor, Obstetrics  and  Gynecology,  effective  July  1, 
1978. 

Peter  J.  Ferra,  M.D.,  appointed  to  Instructor  in 
Pediatrics,  effective  July  1,  1978. 

Mukund  S.  Didolkar,  M.D.,  appointed  to  Assistant 
Professor  in  the  Department  of  Surgery. 

William  P.  Reed,  M.D.,  appointed  to  Assistant  Pro- 
fessor in  the  Department  of  Surgery,  effective  July  1, 
1978. 

Varda  Kahn,  Ph.D.,  appointed  as  Research  Associate 
in  the  Department  of  Biological  Chemistry,  effective 
June  1,  1978. 


John  P.  O'Hearn,  M.D.,  appointed  as  Clinical  As- 
sociate in  the  Department  of  Surgery,  effective 
March  1,  1978. 

Edwin  J.  Goldman,  M.D.,  appointed  as  Assistant  Pro- 
fessor in  the  Department  of  Anesthesiology,  effective 
May  15,  1978. 

Don  M.  Morris,  M.D.,  appointed  as  Instructor  in  the 
Department  of  Surgery,  effective  July  1,  1978. 

Joseph  E.  Bush,  M.D.,  promoted  to  Assistant  Profes- 
sor in  the  Department  of  Diagnostic  Radiology,  ef- 
fective July  1,  1978. 

John  H.  Carrill,  M.D.,  appointed  as  Instructor  in  the 
Department  of  Psychiatry,  effective  February  1, 
1978. 

Susan  J.  Ryerson,  M.A.,  appointed  as  Instructor  in 
Physical  Therapy,  effective  May  1 ,  1 978. 

Richard  L.  Violand,  Jr.,  B.S.,  appointed  as  Instructor 
in  the  Department  of  Physical  Therapy,  effective 
May  1,  1978. 

Deborah  A.  Dorcus,  B.S.,  appointed  as  Associate  in 
the  Department  of  Physical  Therapy,  effective  May 
1,  1978. 

Cynthia  M.  Wang,  Ph.D.,  appointed  as  Research  As- 
sociate in  the  Department  of  Biological  Chemistry, 
effective  June  12,  1978. 

Eriinda  S.  McCrea,  M.D.,  appointed  as  Assistant  Pro- 
fessor in  the  Department  of  Diagnostic  Radiology, 
effective  July  1,  1978. 

William  C.  Gray,  M.D.,  promoted  to  Assistant  Pro- 
fessor in  the  Department  of  Surgery  (Otolaryngol- 
ogy), effective  July  1,  1978. 

Thomas  F.  Gregory,  Ph.D.,  appointed  as  Research 
Associate  in  the  Department  of  Neurology,  effective 
May  15,  1978. 

Timothy  P.  Hughes,  B.S.,  appointed  as  Research  As- 
sociate in  the  Department  of  Medicine,  effective  July 
1,  1978. 
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CoiintoivK^lly 
HoiqeC^ 

>t)iineed. 


For  staff  supplement  or  in-home 
patient  care,  Kelly  Home  Care  should  be 
your  choice  for  the  exacting  assignments. 
Tell  us  about  the  ideal  RN,  LPN,  Aide  or 
Home  Health  Aide  for  high-skills  duty  or 
special  patient  problems.  We'll  get  her  for 
your  patient— or  decline  the  assignment.  No 
"almost  qualifieds"  or  "nearly  rights"  from 
Kelly.  Different?  Refreshingly  so.  See  for 
yourself  how  much  you  can  count  on  us. 


Phone 

TOWSON— (301  )-661 -1426 

SILVER  SPRING— (301)-588-3500 


BC  LEASING 
ASSOCIATES 

We  Cater  To  All  Your  Leasing  Needs! 

Office  Furniture 

Business  Equipment 

Medical  &  Dental 

Equipment 

Annual  Auto  Leasing 

All  Makes  &  Models 
Open  &  Closed  End  Leases 

"Professionals  Serving  Professionals" 
call 

933-8855 

3930  KNOWLES  AVE. 
KENSINGTON,  MD.  20795 


going  into  practice? 
consider  north  Carolina 

North  Carolina's  Office  of  Rural  Health  Services  Offers  You: 

-the  chance  to  discuss  practice  opportunities  in  60  communities  from  the  coast  to  the  mountains 
-the  opportunity  to  work  with  physician  extenders  if  you  so  desire 
-the  chance  to  join  a  group,  partnership,  association  or  to  establish  a  new  practice 

-the  opportunity  for  you  and  your  spouse  to  visit  a  community  with  the  right  kind  of  life-style  and  medical 
practice  organization 
-the  opportunity  to  participate  in  the  North  Carolina  Area  Health  Education  Centers  Program 

The  Office  of  Rural  Health  Services  Has  Information  On  60  Communities  For  Your  Consideration 


Please  Send  Me  More  Information  About  North  Carolina 


Office  of  Rural  Health  Services       Address 

Department  of  Human  Resources  ^^""^ 

Box  12200 

Raleigh,  N.  C.  27605  z^, — 


Date  Available. 
Home  Phone 


D  Family  Practice 

D  Internal  Medicine 

D  OB/GYN 

n  Pediatrics 

n  Emergency  Room 

D  


_Work  Phone . 
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Jay  S.  Goodman,  M.D.,  promoted  to  Professor  in  the  Charles  L.  Whitfield,  M.D.,  appointed  to  Assistant 
Department  of  Medicine,  effective  July  1,  1978.  Professor  of  Psychiatry,  effective  January  1,  1978. 

Stanford  M.  Goldman,  M.D.,  promoted  to  Clinical     Larry  J.  Warner,  M.D.,  promoted  to  Clinical  Assistant 
Associate  Professor  in  the  Department  of  Diagnostic     Professor  of  Medicine,  effective  July  1,  1978. 
Radiology,  effective  July  1,  1978. 

William  M.  Gould,  M.D.,  promoted  to  Clinical  As- 
Myron  M.  Levine,  M.D.,  promoted  to  Associate  Pro-  sistant  Professor  of  Medicine,  effective  July  1,  1978. 
fessor  in  the  Department  of  Social  and  Preventive 

Medicine,  effective  July  1,  1978.  Gregory  J.  Kuzbida,  M.A.,  appointed  to  Research  As- 

sociate in  Medicine,  effective  February  1,  1978. 
Clara  F.   Bucci,   Ph.D.,   promoted  to  Research  As- 
sociate Professor  of  Biological  Chemistry,  effective     Sanford   Weinmann,    B.S.,    E.E.,   appointed   to    Re- 
July  1,  1978.  search  Associate  in  Radiology,  effective  January  1, 

1978. 
R.  Ben  Davison,  M.D.,  promoted  to  Associate  Pro- 
fessor in  the  Department  of  Medicine,  effective  July     Bradley  H.  Zebal,  M.S.W.,  appointed  to  Instructor  of 
1,  1978.  Psychiatry,  effective  December  26,  1977. 

Leon  Wurmser,  M.D.,  changed  from  Clinical  Profes-  Margaret  St.  Claire  Evans,  B.A.,  appointed  to  Re- 
sor  to  Professor  in  the  Department  of  Psychiatry,  ef-  search  Assistant  in  Psychiatry,  effective  January  23, 
fectivejuly  1,  1978.  1978. 

Stephen   B.  Hameroff,  M.D.,   promoted  to  Clinical     J.  Alex  Haller,  M.D.,  appointed  to  Clinical  Professor 
Associate  Professor  in  the  Department  of  Ophthal-     of  Surgery,  effective  July  1,  1978. 
mology,  effective  July  1,  1978. 

Sol  I.  Su,  Sc.D.,  appointed  as  Instructor  of  Social  and 
Antti  Penttila,  M.D.,  promoted  to  Associate  Professor     Preventive  Medicine,  effective  February  12,  1978. 
in  the   Department  of  Pathology,  effective  July   1, 
1978.  George  J.  Markelonis,  Ph.D.,  appointed  to  Research 

Assistant  Professor  of  Anatomy,  effective  September 
George  H.  Harrison,  Ph.D.,  promoted  to  Associate     1,  1978. 
Professor  in  the  Department  of  Therapeutic  Radiol- 
ogy, effective  July  1,  1978.  Robert  H.  Dunning,  M.S.,  appointed  to  Associate  in 

Social   and   Preventive   Medicine,  effective  July   1, 
Richard  E.  Sampliner,  M.D.,  promoted  to  Associate     1978. 
Professor  in  the  Department  of  Medicine,  effective 

July  1,  1978.  Bermot  P.  Byrnes,  M.D.,  promoted  to  Assistant  Pro- 

fessor of  Surgery,  effective  July  1,  1978. 
Gary  D.  Plotnick,  M.D.,  promoted  to  Associate  Pro- 
fessor in  the  Department  of  Medicine,  effective  July     Kiyohiko  Mabuchi,  M.D.,  Dr.  P.H.,  appointed  to  As- 
1,  1978.  sistant  Professor  of  Social  and  Preventive  Medicine, 

effective  March  1,  1978. 
Charles  E.  DeFelice,  M.D.,  promoted  to  Associate 

Professor  in  the  Department  of  Medicine,  effective  Eugene  D.  Albrecht,  Ph.D.,  appointed  to  Assistant 
July  1,  1978.  Professor  of  Obstetrics  and   Gynecology,  effective 

July  1,  1978. 
Patricia  A.  Tueting,   Ph.D.,  appointed  to  Assistant 
Professor  of  Psychiatry,  effective  February  1,  1978.        Phillip  J.  Haney,  M.D.,  appointed  to  Instructor  of 

Diagnostic  Radiology,  effective  July  1,  1978. 
Abdulrahman    Farhang-Azad,    Ph.D.,   appointed    to 

Assistant  Professor  of  Microbiology,  effective  July  1,  William  L.  Macon,  M.D.,  appointed  to  Associate  in 
1978.  Surgery,  effective  March  1,  1978. 

Harriet  L.  Meier,  M.D.,  appointed  to  Clinical  Instruc-  Marjorie  E.  Okum,  Ph.D.,  appointed  to  Clinical  In- 
ter of  Pediatrics,  effective  February  1,  1978.  structor  of  Psychiatry,  effective  March  1,  1978. 
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Leonard  Nimoy 
for  Kwik  Kail 

For  Instant  Contact  and 
Important  Messages  - 
Ule  Hove  The  flnsiuer. 

With  this  little  device,  designed  to  give  you  the  freedom  to 
travel  about  your  personal  world,  you  can  keep  in  touch  for  up- 
to-the-minute  messages. 

It's  no  more  complex  to  use  than  its  name.  It's  a  BEEPER. 
Effective,  efficient,  inexpensive,  personal  communication.  Call 
today  for  a  demonstration.  Tell  them  Leonard  Nimoy  gave  you 
the  message. 


Kwik  Kail 


communications,  inc. 


5206  Minnick  Road,  Laurel,  Maryland  2081 0     301  -792-2600 
Area-wide  coverage  with  one  phone  number 

MEMBER:     TblDCATOR^G^NETWORK  OF  AMERICA 


COMMUNCATONSON  THE  MOVE 
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HISTORICAL  PRINTS  AVAILABLE 

Several  years  ago  two  artists  were  commissioned  to  paint  Davidge  Hall  and  the  three  "old' 
hospitals:  Baltimore  Infirmary,  1823,  and  the  University  Hospital  of  1870  and  1890. 

High  quality,  signed  and  numbered  reproductions  of  these  original  Historical  Prints  in  a 
limited  edition  are  now  available.  Arrangements  have  been  made  to  mail  one  set  of  each  of  the 
four  prints,  accompanied  by  an  insert  describing  the  structures  and  artists,  to  those  contributing 
$150.00  to  the  Davidge  Hall  Restoration  Fund. 

As  the  edition  is  limited,  your  early  response  is  strongly  advised. 

George  H.  Yeager,  M.D. 

Chairman 

Davidge  Hail  Restoration  Committee 

(Note:  individual  prints  are  not  available — prints  can  be  sold  in  sets  of  four  only.) 


Davidge  Hall  Restoration  Fund 
Medical  Alumni  Association 

522  W.  Lombard  Street 
Baltimore,  Maryland  21201 

Enclosed  is  my  contribution  to  the  Davidge  Hall  Restoration  Fund  for  $ 

please  mail  me  one  set  of  the  Historical  Prints  for  each  $150.00  contributed. 

Name 


Order  Form 

In  consideration  of  my  contribution, 
Class 


Street 
City  - 


State 


Zip. 


Please  make  checks  payable  to:  Davidge  Hall  Restoration  Fund 


(Note:  this  is  a  tax  deductible  item.) 
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CANDIDATES 

FOR  HONOR  AWARD 

AND 

GOLD  KEY 


The  Honor  Award  and  Gold  Key  Committee  invites  the  comments  of 
the  membership  regarding  possible  candidates  whom  they  consider  eligi- 
ble for  the  1 979  award. 

The  selection  of  the  successful  candidate  is  based  on  the  following 
criteria:  "outstanding  contributions  to  medicine  and  distinguished  service 
to  mankind." 

Please  complete  the  form  provided  below  and  return  as  soon  as  pos- 
sible for  review  by  the  committee. 


Herbert  J.  Levickas,  M.D.,  '46 

Chairman 

Honor  Award  and  Gold  Key  Committee 


Herbert  J.  Levickas,  M.D. 

Chairman 

Honor  Award  and  Gold  Key  Committee 

Medical  Alumni  Association 

522  W.  Lombard  Street 

Baltimore,  Maryland  21201 

I  wish  to  submit  the  name  of 


Class  of  19 ,  for  consideration  by  the  Honor  Award  and  Gold  Key  Commit- 
tee for  the  1979  award. 


"  Submitted  by: 
Class: 
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ALUMNI  NEWS  REPORT 


TO  THE  BULLETIN: 

I  would  like  to  report  the  following: 


SUGGESTIONS  FOR  ITEMS 

American  Board  Certification 

Change  of  Office  or  Address 

Residency  Appointment 

Research  Completed 

News  of  Another  Alumnus 

Academic  Appointment 

Interesting  Historic 
Photographs  and  Artifacts 

Scientific  Articles 


Send  To:  George  H.  Yeager,  M.D. 
Editor,  Alumni  Bulletin 
University  of  Maryland 
School  of  Medicine 
Room  101  Davidge  Hall 
Baltimore,  Maryland  21201 
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Physicians. 

Isn't  It  Time 

Your  Career 

Had  A 

Check- 


Of  course,  we  don't  mean  that  your  career  isn't  a  healthy  one.  We  just  want 
to  draw  your  attention  to  the  career  opportunities  and  benefits  the  Air  Force 
can  offer.  You'll  discover  that  the  Air  Force  is  a  challenging  and  rewarding  way 
of  life.  Our  hospitals  and  clinics  are  outstanding.  Plus,  we'll  pay  relocation  ex- 
penses for  your  family  and  household  goods  when  you  move.  If  you're  inter- 
ested in  our  medical  career  plan,  find  out  cill  the  facts.  Sometimes,  even  a  healthy 
career  could  use  a  check-up. 

USAF  RECRUITING 
BALTIMORE  MEDICAL  TEAM 
793  Elkridge  Landing  Road 
Airport  Investment  BIdg. 
Linthicum  Heights,  MD.  21090 
Phone:  (301)  796-8458 


CALL  COLLECT 
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COVER:  The  new,  10-story  Medical  School  Teaching  Facility,  located  on  the 
corner  of  Baltimore  and  Pine  Streets,  was  designed  by  Baltimore  architectural 
firm,  Gaudreau,  Inc.,  and  built  at  a  cost  of  1 9.25  million  dollars.  The  building's 
construction,  unique  on  campus,  provides  the  student  with  an  indoor 
commons  and  arboretum;  a  pleasant  contrast  to  the  brick  and  asphalt  of  the 
inner  city.  Housing  laboratories,  classrooms  and  lecture  halls,  it  functions  for 
departmental  offices  of  several  of  the  professional  schools,  the  offices  of 
Medical  Education  and  Continuing  Education  as  well  as  the  University  of 
Maryland  Hospital's  department  of  finance.  This  year's  Annual  Fund  drive, 

conducted  by  the  Medical  Alumni  Association,  will  emphasize  the  need  for  funds  to  equip  the 

learning  resource  center  and  television  complex  housed  in  the  facility. 
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ABSTRACT:  This  paper  suggests  clear  and  specific 
guidelines  for  the  use  of  x-ray  pelvimetry  in  modern 
obstetrics  based  on  a  review  of  the  potential  hazards 
of  low-level  radiation  during  pregnancy  and  the  clin- 
ical efficacy  of  x-ray  pelvimetry. 


In  recent  years  many  new  diagnostic  techniques 
have  been  added  to  the  evaluation  and  monitoring 
of  labor,  and  we  think  that  the  time  has  come  to 
define  the  role  of  x-ray  pelvimetry. 

In  1 897,  two  years  after  the  discovery  of  x-rays  by 
Roentgen,  Albert^  did  the  first  radiological  evalua- 
tion of  the  female  pelvis.  Since  then,  x-ray  pel- 
vimetry has  been  used  as  a  diagnostic  aid  to  answer 
the  question  of  whether  the  fetus  will  be  able  to  go 
through  the  pelvic  canal.  In  modern  obstetrics  a 
strong  emphasis  has  been  placed  on  optimal  fetal 
outcome,  and  now,  it  is  no  longer  only  a  question  of 
whether  the  fetus  will  come  through  the  pelvis  but 
also  whether  it  will  do  so  safely. 

This  paper  analyzes  the  hazards  of  low-level  radi- 
ation to  the  fetus,  the  advantages  and  limitations  of 


the  radiological  evaluation  of  the  pelvis  during 
pregnancy,  and  the  correlation  of  x-ray  pelvimetry  to 
obstetrical  outcome  with  the  objective  of  detailing 
the  clinical  conditions  in  which  we  consider  x-ray 
pelvimetry  indicated,  not  indicated,  and  optional. 

Hazards  of  X-Ray  Pelvimetry 

In  T956,  Stewart  et  aP  at  Oxford  University  re- 
ported the  preliminary  results  of  an  environmental 
study  of  children  in  England  who  died  of  leukemia 
or  other  malignant  diseases  before  the  age  of  10  in 
the  years  1953-1955.  At  that  time,  547  mothers  of 
children  with  cancer  (case  group)  and  an  equal 
number  of  mothers  of  healthy  children  of  similar 
ages,    sex,   and    locality   (control    group)    had    been 


interviewed.  Among  the  mothers  in  the  case  group, 
85  (15.5%)  had  received  abdominal  diagnostic  ir- 
radiation during  pregnancy  in  contrast  with  45 
(8.2%)  in  the  control  group.  By  1957,  1,416  case/ 
control  pairs  had  been  studied^  At  that  time,  the 
ratio  for  abdominal  x-ray  examination  between  the 
case  and  the  control  group  was  1  78/93  =  1 .91 .  The 
probability  of  obtaining  such  a  ratio  by  chance  was 
considered  to  be  less  than  one  in  ten  million.  The 
Oxford  study  subsequently  was  extended  to  cover 
all  the  children  in  Britain  who  died  of  cancer  up  to 
15  years  of  age  in  the  years  1953-1967,  and,  in 
1975,  Bithell  and  Stewart'^  published  the  results  of 
their  study  of  8,513  cases  together  with  an  equal 
number  of  matched  controls.  In  the  case  group, 
1,181  (13.9%)  mothers  were  irradiated  during  their 
pregnancies  while  only  840  (9.9%)  received  radia- 
tion in  the  controlled  group.  The  overall  relative  risk 
was  1.47.  The  risk  did  not  vary  significantly  among 
different  tumor  groups.  The  risk  progressively  in- 
creased from  1.26  in  those  with  one  exposed  film  to 
2.32  in  the  cases  in  which  5  or  more  films  were  ex- 
posed. When  the  risk  was  analyzed  by  year  of  birth, 
a  pattern  of  declining  risk  for  all  tumors  was  found 
which  was  attributed  to  reduction  in  radiation  dose 
per  film  and  in  the  number  of  films  used. 

Among  1,292  children  exposed  in  utero  to  radia- 
tion in  Hiroshima  and  Nagasaki,  Jablon  and  Kato^° 
recorded  1  death  under  1 0  years  of  age  from  a 
childhood  malignancy  in  contrast  to  0.75  expected 
at  Japanese  national  death  rates.  This  difference  is 
not  statistically  significant  in  view  of  the  small 
number  of  children  studied  but  is  not  inconsistent 
with  a  relative  risk  of  1.4  found  in  the  Oxford  study. 

In  the  United  States,  MacMahon^  studied  7,242 
single  pregnancies  extracted  from  a  study  population 
of  734,243  children  born  in  and  discharged  alive 
from  37  hospitals  in  the  Northeast  in  the  years 
1947-1954.  Of  the  556  mothers  whose  children 
died  of  cancer,  85  (15.3%)  had  abdominal  or  pelvic 
x-rays  during  pregnancy.  This  rate  was  40%  higher 
than  in  the  group  not  irradiated  (relative 
risk  —  1.42).  The  incidence  of  cancer  was  not  re- 
lated to  gestational  age  at  the  time  of  exposure. 

Finally,  Diamond,  Schmerler  and  Lilienfeld'^  con- 
ducted a  prospective  study  in  20,000  children  ex- 
posed to  diagnostic  radiation  in  utero  in  the  years 
1947-1959.  The  mortality  in  this  group  due  to  all 
causes,  to  leukemia,  and  to  other  malignant  neo- 
plasms was  compared  to  a  control  group  of  35,000 
children  not  exposed  to  radiation  and  matched  by 
selected  characteristics.  The  total  mortality  was  al- 
most double,  and  the  mortality  due  to  leukemia  was 
almost  triple  in  the  irradiated  group  of  white  chil- 
dren when  compared  with  the  control  group  of  the 
same  race.  No  differences  were  found  between  ex- 
posed and  non-exposed  black  children. 


In  summary,  there  seems  to  be  a  strong  evidence 
that  leukemia  and  possibly  other  neoplasms  and 
other  major  causes  of  death  in  childhood  may  be 
induced  by  exposure  in  utero  to  low-level  radiation. 
The  actual  dose  received  by  the  fetus  in  the  evalua- 
tion of  the  bony  pelvis  is  unknown  and  depends  on 
factors  such  as  fetal  position,  number  of  films,  view, 
and  voltage,  but  has  been  estimated  to  be  some- 
where between  1  and  5  rads"*'^'^ 

In  view  of  these  risks  to  the  fetus,  let  us  proceed  to 
an  evaluation  of  the  benefits  of  radiological  study  of 
the  pelvis  during  pregnancy. 


Efficacy  of  X-Ray  Pelvimetry 

Is  x-ray  pelvimetry  a  useful  diagnostic  tool  in  the 
management  of  labor?  In  order  to  answer  this  ques- 
tion one  must  evaluate  the  information  which  can 
be  obtained  from  x-ray  pelvimetry,  the  limitations  to 
the  interpretation  of  the  findings  and,  finally,  the 
correlation  between  the  radiological  evaluation  of 
the  pelvis  and  the  obstetrical  outcome. 

1 .  Advantages 

X-ray  pelvimetry  allows  for  greater  accuracy  in  the 
measurement  of  the  obstetrical  conjugate  than  clini- 
cal pelvimetry.  DippeP  found  that  the  difference  be- 
tween the  diagonal  conjugate  and  the  obstetrical 
conjugate  was  not  1.5  cm  but  ranged  between  0.1 
and  3.1  cm. 

The  transverse  diameters  can  be  measured 
radiologically  but  not  clinically  which  becomes  par- 
ticularly relevant  in  the  arrest  of  the  descent  of  the 
fetal  head  at  the  midpelvis.  In  those  cases  in  which  a 
mid-forceps  delivery  is  contemplated,  x-ray  pel- 
vimetry provides  essential  information  for  determin- 
ing the  final  route  of  delivery. 

The  configuration  of  the  pelvis  helps  in  the  in- 
terpretation of  the  clinical  relevance  of  the  various 
diameters.  For  example,  the  anteroposterior  diam- 
eter of  the  inlet  of  two  pelves  may  be  the  same,  but 
the  one  with  the  more  acute  retropubic  angle  is  less 
functional. 

Finally,  x-ray  pelvimetry  ascertains  the  attitude  of 
the  fetal  head  and  detects  minor  degrees  of  deflec- 
tion which  may  be  missed  clinically. 

2.  Limitations 

The  definition  of  pelvic  adequacy  is  based  on  the 
acceptance  of  critical  measurements  which  may 
vary  from  hospital  to  hospital  and  in  the  subjective 
interpretation  of  the  pelvic  architecture  which  is  al- 
most always  a  combination  of  the  classical  types,  it 
is  impossible  to  decide  the  management  of  labor  on 
this  basis  alone.  The  size,  position,  and  attitude  of 


the  fetal  head  and  frequency,  duration,  and  intensity 
of  the  uterine  contractions  are  as  important  in  the 
determination  of  the  functional  capacity  of  the  pelvis 
as  are  the  pelvic  measurements  and  architecture. 
Every  obstetrician  can  recall  cases  in  which  the  fetus 
has  delivered  vaginally  while  on  the  basis  of  con- 
tracted pelvis,  preparations  were  being  made  for 
cesarean  section.  On  the  other  hand,  he  may  also 
recall  sectioning  patients  following  the  failure  of  the 
head  to  descend  in  the  presence  of  a  theoretical 
"adequate  pelvis." 

3.     Correlation   of  Pelvimetry  to   Obstetrical  Out- 
come 

Kelly,  et  aV^  recently  analyzed  data  from  67,078 
single  deliveries  of  1,000  g  or  greater  in  the  years 
1969  and  1970.  The  information  was  collected  by 
16  hospitals  forming  part  of  the  Obstetrical  Statisti- 
cal Cooperative,  based  at  Downstate  University  in 
Brooklyn,  New  York.  The  pelvimetry  rate  was  6.9%. 
This  rate  varied  from  1.8%  to  15.7%  among  the 
hospitals  studied. 

Since  pelvimetries  serve  primarily  as  an  aid  in  de- 
ciding whether  or  not  to  perform  a  cesarean  section, 
some  relationship  between  pelvimetry  rates  and 
cesarean  section  rates  at  the  various  hospitals  might 
be  expected.  However,  there  was  little  or  no  consis- 
tent relationship  between  pelvimetry  and  cesarean 
section  rates  at  the  hospitals  in  the  study.  This  rela- 
tionship was  even  lower  when  only  the  women  who 
had  no  previous  term  pregnancies  were  studied. 

The  data  show  that  27%  of  patients  whose  pel- 
vimetries were  interpreted  as  normal  underwent 
subsequent  cesarean  sections.  So  it  seems  that,  since 
a  significant  chance  of  cesarean  section  still  exists  in 
women  with  normal  pelvic  measurements  by  x-ray, 
the  obstetrician  has  to  make  the  same  decision 
about  cesarean  section  on  clinical  grounds  that  he 
would  have  made  if  he  had  not  done  the  pelvimetry 
in  the  first  place. 

When  the  duration  of  labor  in  patients  who 
underwent  cesarean  section  because  of  cephalopel- 
vic  disproportion  based  on  their  pelvimetries  was 
compared  to  the  duration  of  labor  in  patients  with 
the  same  diagnosis  and  who  underwent  cesarean 
section  on  clinical  grounds,  no  difference  between 
the  two  groups  was  found.  Only  primiparous  pa- 
tients having  infants  greater  than  2,500  g  were  in- 
cluded in  this  comparison.  In  other  words,  pel- 
vimetry did  not  significantly  shorten  labor  in  patients 
with  cephalopelvic  disproportion  when  compared  to 
the  use  of  clinical  judgment  alone. 

Since  x-ray  pelvimetry  is  done  to  prevent  those 
women  with  a  pelvis  inadequate  for  vaginal  delivery 
from  having  an  unnecessarily  long  labor,  data  con- 
cerning oxytocin  failures  were  studied.  Two  separate 


groups,  those  having  elective  oxytocin  stimulation 
and  those  having  stimulation  for  dysfunction,  were 
considered.  First,  patients  having  an  unsuccessful 
elective  oxytocin  stimulation  with  or  without  pel- 
vimetry were  compared  to  see  if  pelvimetry 
shortened  the  duration  of  labor  prior  to  cesarean 
section.  Again,  only  those  women  with  at  least  a 
2,500  g  fetus  and  who  had  not  had  a  previous  term 
pregnancy  were  used  in  this  comparison.  No  signifi- 
cant difference  between  the  two  groups  was  found. 
Next,  the  patients  with  unsuccessful  stimulation  for 
dysfunction  were  considered.  The  mean  and  median 
labor  durations  for  the  women  with  pelvimetry  were 
about  2  hours  longer  than  those  without  pelvimetry. 
This  difference  might  be  related  to  the  time  con- 
sumed in  ordering,  performing,  and  interpreting  pel- 
vimetry. 

Kelly's  study  seems  to  indicate  that  x-ray  pel- 
vimetry has  been  overused  and  for  most  patients 
added  very  little  to  the  information  that  the  clinician 
could  have  obtained  by  clinical  evaluation  of  their 
pelves  and  progress  of  labor  alone. 

Joyce  et  aP"  studied  all  cases  referred  for  pel- 
vimetry in  1970-71  and  all  breech  presentations  re- 
ferred for  pelvimetry  in  1972-74.  Pelvimetry  taken  in 
patients  because  of  high  head  before  or  during  labor 
rarely  if  ever  influenced  the  clinical  management  of 
labor.  In  breech  presentation,  x-ray  pelvimetry  did 
help  in  the  management. 

In  summary,  x-ray  pelvimetry  provided  a  great 
deal  of  information  about  the  size  and  architecture 
of  the  pelvis,  but  its  value  was  limited  by  its  inability 
to  determine  the  adequacy  of  an  individual  pelvis 
without  the  aid  of  other  clinical  observations  such  as 
the  size  of  the  presenting  part  and  the  frequency, 
intensity,  and  duration  of  the  uterine  contractions. 
Finally,  in  most  cases,  its  use  did  not  significantly 
influence  the  outcome  of  labor. 


Role  of  Pelvimetry  in  Modern  Obstetrics 

In  the  last  10  years,  several  new  diagnostic  tools 
have  been  introduced  in  obstetrics  which  have  re- 
duced the  need  for  x-ray  exposure  during  preg- 
nancy. 

Ultrasonography  is  now  widely  used  to  measure 
the  bi parietal  diameter  of  the  fetal  head,  to  estimate 
the  approximate  size  and  weight  of  the  fetus,  to 
diagnose  multiple  pregnancy,  to  confirm  the  fetal  lie 
and  presentation,  to  detect  fetal  abnormalities,  and 
to  rule  out  or  confirm  fetal  death  in  utero. 

The  studies  of  Friedman'  on  normal  and  dysfunc- 
tional labor  have  allowed  the  obstetrician  to  evalu- 
ate labor  progression  more  accurately,  thus  enabling 
him  in  many  cases  to  make  the  diagnosis  of  dis- 
proportion on  clinical  grounds  alone.  This  ability 
has  been  enhanced  by  the  capability  of  evaluating 


precisely  the  quantity  and  quality  of  the  uterine  con- 
tractions by  continuous  electronic  monitoring,  espe- 
cially in  cases  in  which  oxytocin  stimulation  is  used 
to  test  the  adequacy  of  the  pelvis.  The  therapeutic 
trial  of  oxytocin  also  has  become  more  safe  for  the 
fetus  due  to  the  widespread  use  of  continuous  fetal 
heart  rate  monitoring  and  serial  fetal  scalp  pH  de- 
terminations. 

Having  reviewed  the  risks  associated  with  x-ray 
pelvimetry,  its  advantages,  limitations,  and  efficacy 
and  the  other  tools  available  to  the  clinicians  in 
modern  obstetrics,  we  will  proceed  to  outline  the 
indications  for  radiological  evaluation  of  the  pelvis. 

A.  We  consider  x-ray  pelvimetry  to  be  indicated: 

1 .  Before  attempting  a  mid-forceps  application 
because  of  prolonged  second  stage.  In  most 
cases,  a  midpelvic  contraction  may  be  re- 
sponsible for  this  clinical  condition.  Some- 
times the  head  is  crowning,  but  the  widest 
transverse  diameter  of  the  fetal  head  is  at  the 
level  of  the  interspinous  diameter.  X-ray  pel- 
vimetry may  avoid  a  difficult  and  traumatic 
forceps  operation. 

2.  Breech  presentation.  Vaginal  deliveries  of 
fetuses  presenting  as  a  breech  are  associated 
with  a  high  perinatal  morbidity  and  mortality. 
Most  clinicians  will  agree  today  that  the  vag- 
inal delivery  of  a  premature  breech  or  of  a 
breech  in  a  primigravida  carries  too  many 
risks  to  make  it  acceptable^^^*.  Many  obste- 
tricians still  will  allow  vaginal  delivery  of  a 
breech  presenting  as  a  second  twin  when  the 
first  was  delivered  as  a  vertex.  Multigravidas 
with  previous  average-size  infants  delivered 
vaginally  will  be  given  a  chance  to  deliver  a 
fetus  presenting  as  a  breech  if  the  pelvis  is 
adequate  and  there  is  a  normal  progression  of 
labor.  In  these  cases  in  which  vaginal  deliv- 
ery is  considered,  x-ray  pelvimetry  is  manda- 
tory. 

At  our  institution,  we  are  of  the  opinion 
that  even  if  the  pelvis  is  adequate,  the  size  of 
the  fetus  average,  and  the  labor  progression 
normal,  it  is  still  impossible  to  predict  the  po- 
tential for  entrapment  of  the  aftercoming 
head,  which  very  often  results  in  intrapartum 
fetal  feath  or  in  neurological  damage  of  the 
newborn.  We,  therefore,  deliver  all  breeches 
by  cesarean  section.  Excluded  from  this  pol- 
icy are  the  cases  in  which  vaginal  delivery  is 
imminent  or  fetal  viability  is  in  doubt  (gesta- 
tional age  of  less  than  28  weeks  or  estimated 
fetal  weight  of  less  than  1000  grams). 

3.  Multiple  gestations.  If  the  fetuses  are  not  in 
the  vertex  presentation  and  vaginal  delivery 
is  contemplated,  x-ray  pelvimetry  should  be 


obtained.  Again,  in  our  institution,  we  deliver 
twins  by  cesarean  section  if  any  or  both  of 
them  present  as  a  breech  or  as  a  transverse 
lie. 

4.  Deflections  and  malpositions  of  the  fetal 
head,  in  many  of  these  cases  when  the  labor 
does  not  progress  normally,  pelvimetry  pro- 
vides a  great  deal  of  information  which  helps 
decide  whether  to  deliver  the  patient  vagi- 
nally or  abdominally. 

5.  Prior  to  the  oxytocin  induction  of  labor  in 
some  patients  with  amnionitis.  Patients  with 
clinical  evidence  of  amnionitis  should  be  de- 
livered expeditiously  to  prevent  infections  of 
the  mother  and  newborn.  If  such  a  patient  is 
a  primigravida  at  or  near  term  with  an  unen- 
gaged fetal  head  or  strong  clinical  evidence 
of  mid-pelvis  contraction,  an  x-ray  pelvimetry 
may  allow  us  to  perform  a  prompt  cesarean 
section  if  contraction  is  proven,  thus  decreas- 
ing the  risk  of  severe  maternal  and/or  fetal  in- 
fection. 

6.  Postpartum  after  a  difficult  forceps  delivery 
when  vaginal  delivery  might  be  considered  in 
a  subsequent  pregnancy. 

7.  In  patients  with  the  history  of  fracture,  mal- 
formation, and  other  relevant  orthopedic  dis- 
orders of  the  pelvis. 

B.  X-ray  pelvimetry  Is  not  indicated: 

1 .  Prior  to  labor  when  clinical  disproportion  is 
suspected.  We  do  not  believe  in  elective 
cesarean  section  on  the  basis  of  contracted 
pelvis.  These  patients  should  be  allowed  to  go 
into  labor.  Some  of  them  may  still  be  deliv- 
ered vaginally,  and  all  of  them  will  benefit 
from  the  formation  of  a  well-developed,  lower 
uterine  segment  which  will  result  in  an  easier 
and  safer  operation. 

2.  Before  oxytocin  induction  of  labor  in  primi- 
gravidas  with  an  engaged  fetal  head  and 
without  evidence  of  midpelvis  contraction.  In 
multigravidas  with  a  history  or  previous  un- 
complicated vaginal  deliveries  of  fetuses  of  a 
comparable  size. 

3.  In  labors  in  which  the  cervical  dilatation  or 
the  descent  of  the  presenting  part  arrests  dur- 
ing the  active  phase  in  the  presence  of 
adequate  uterine  contractions.  In  these  cases, 
we  consider  disproportion  proven  on  clinical 
grounds  alone. 

4.  In  cases  of  lack  of  progress  in  the  cervical  di- 
latation or  descent  of  the  presenting  part  with 
a  poor  contractile  pattern,  in  these  cases, 
careful  oxytocin  trial  using  a  constant  rate  in- 
fusion pump  and  continuous  electronic 
monitoring  of  the  fetal  heart  and  uterine  con- 


tractions  provide  a  very  effective  means  of 
testing  the  adequacy  of  the  pelvis  without  re- 
sorting to  x-ray  pelvimetry. 


C.   Use  of  x-ray  pelvimetry  is  optional  prior  to  the 
use  of  oxytocin  for  induction  of  labor  in: 

1.  Primigravidas  at  or  near  term  with  an  unen- 
gaged fetal  head  or  strong  clinical  evidence  of 
midpelvic  contraction. 

2.  Multigravidas  in  which  the  fetus  is  thought  to 
be  considerably  larger  than  previous  ones  or 
who  have  history  of  difficult  vaginal  de- 
liveries. 

In  these  cases,  arid  especially  if  electronic  fetal 
monitoring  and  diagnostic  ultrasonography  are 
not  available,  x-ray  pelvimetry  may,  by  detecting 
cephalopelvic  disproportion,  avoid  the  need  for 
a  potentially  dangerous  and  unsuccessful  induc- 
tion. 
When  the  above  guidelines  are  strictly  followed, 
the  indications  for  pelvimetry  are  reduced  to  those 
cases  in  which  the  benefits  obtained  in  the  obstetri- 
cal management  outweigh  the  risks  of  radiation. 

In  any  case,  each  hospital  should  adopt  the 
method  of  pelvimetry  which  will  provide  the 
maximum  information  with  the  least  number  of 
films.  In  addition,  especial  attention  should  be  paid 
to  improvements  of  radiological  equipment  and 
techniques  which  minimize  the  x-ray  exposure  of 
the  fetus. 
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"  Berman,  R  and  Sonnenblick,  B  P:  Intravaginal  measure- 
ment of  radiation  dose  incident  to  x-ray  pelvimetry  and 
hysterosalpingography.  Am  J  Obstet  Gynecol  74:1-12, 
1957 

5  Bewley,  D  K,  Laws,  J  W,  and  Middleton,  DJ:  Maternal 
and  foetal  radiation  dosage  during  obstetric  radiographic 
examinations.  Br  J  Radiol  30:286-290,  1957 
^Clayton,  C  G,  Farmer,  FT,  and  Warrick,  C  K:  Radiation 
doses  to  the  foetal  and  maternal  gonads  in  obstetric  radiog- 
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Faculty  Wives  Association 
Schedule  Annual  Tea 

The  Faculty  Wives  Association  of  the  School 
of  Medicine  will  hold  its  annual  Christmas  Tea 
on  Sunday,  December  3,  1978  from  2:00  to 
4:00  p.m.  at  the  home  of  Mrs.  John  M.  Den- 
nis, 803  Huntsman  Road,  Towson.  Female 
medical  students  and/or  wives  of  medical  stu- 
dents are  invited.  Membership  to  Faculty 
Wives  is  open  to  the  wives  of  men  with 
academic  appointments  at  the  School  of 
Medicine  and  to  women  faculty  members. 
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For  staff  supplement  or  in-home 
patient  care,  Kelly  Home  Care  should  be 
your  choice  for  the  exacting  assignments. 
Tell  us  about  the  ideal  RN,  LPN,  Aide  or 
Home  Health  Aide  for  high-skills  duty  or 
special  patient  problems.  We'll  get  her  for 
your  patient— or  decline  the  assignment.  No 
"almost  qualifieds"  or  "nearly  rights"  from 
Kelly.  Different?  Refreshingly  so.  See  for 
yourself  how  much  you  can  count  on  us. 
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TOWSON— (301  )-661 -1426 
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A  new  granite  grave  marker  replaces  the  badly 
weathered,  marble  stone  over  the  grave  of  John 
Beale  Davidge,  first  dean  of  the  School  of  Medicine. 
In  1871,  the  remains  of  Dr.  Davidge  were  removed 
from  the  churchyard  of  St.  Paul's  to  Loudon  Park 
Cemetery,  the  present  gravesite.  The  construction  of 
the  monument,  an  undertaking  of  the  Davidge  de- 
scendants, was  commissioned  to  the  grandson  of  the 
original  monument  maker  of  1 871 .  The  design  of  the 
old  marker  and  the  inscription  were  carefully  recon- 
structed. As  a  result  of  the  widening  of  the  roadway 
adjacent  to  the  cemetery,  many  grave  markers  are 
being  removed  and  it  is  hoped  that  the  quiet  resting 
place  of  this  historic  figure  will  be  undisturbed. 


NATHANIEL  POTTER 
1770-1843 

First  Professor  of  Theory  and  Practice  of  Medicine 
Pioneer  Proponent  of  Noncontagiousness  of  Yellow  Fever 

Theodore  E.  Woodward,  M.D. 


This  short  biography  is  one  of  a  series  on  Chairmen 
of  the  Department  of  Medicine  to  be  published  in 
the  Bulletin. 

Nathaniel  Potter  was  of  Rhode  Island  ancestry,  the 
son  of  Dr.  Zabdiel  Potter,  a  surgeon  in  the  Continen- 
tal Arnny  during  the  Revolutionary  War.  Born  at  Eas- 
ton,  Talbot  County,  Maryland,  in  1 770  and  educated 
at  a  college  in  New  Jersey,  he  obtained  his  medical 
degree  at  the  University  of  Pennsylvania  in  1796, 
being  a  favorite  pupil  of  Benjamin  Rush  and  for 
many  years  later,  his  intimate  friend. 

During  the  epidemic  of  yellow  fever  in  Philadel- 
phia  in   1793,   Potter,  then  a  student,   returned  to 
Maryland  in  August  in  consequence  of  the  death  of 
his  father.  He  assumed  responsibility  for  care  of  his 
father's  practice  and  attended  patients  in  Caroline 
County  on  the   Eastern   Shore.   Doctor  Potter  was 
thorough  in  his  medical  duties  and  made  accurate 
descriptions  of  clinical  manifestations.  His  keen  clin- 
ical   and   epidemiological    observations   convinced 
him  that  yellow  fever  was  not  contagious  between 
persons.  He  communicated  by  letter  with  his  old 
teacher.  Rush,  on  August  20,  1793,  and  again  on 
October   28,    1793.'    Potter   detailed   the   circum- 
stances of  the  epidemic   in  Caroline  County  and 
stated : 
Those  various  forms  of  bilious  fever,  unquestiona- 
bly owe  their  existence  to  the  putrification  of  mat- 
ters on  the  surface  of  the  earth,  after  an  uncom- 
monly wet  spring,  followed  by  the  driest  and  hot- 
test summer  that  can  be  remembered  by  the  oldest 
inhabitants  of  the  country.  Whatsoever  may  be  the 
result  of  controversy  so  warmly  agitated  in  your 
city,  respecting  the  contagion  of  yellow  fever;  the 
epidemick  has  no  pretensions  to  that  character,  in 
any  of  its  forms.  The  dysenterick  form  is  consid- 
ered  contagious    by   popular   consent,    but   (me 
judice)  is  no  more  entitled  to  the  epithet  conta- 
gious,  than   the  remittent  or  intermittent  fevers. 


With  all  possible  deference  to  your  superior 
judgment,  I  cannot  prevail  upon  myself  to  believe 
that  any  fever,  arising  from  vegetable  decomposi- 
tion, is  contagious.  The  origin  you  have  assigned 
to  the  epidemick  fever  of  your  city  is  the  only  one 
that  is  physically  possible,  and  therefore  you  place 
your  adversaries  on  equal  ground  with  you,  by 
acknowledging  the  fever  contagious.  Deny  the  ex- 
istence of  contagion  as  unphilosophical,  and 
you've  cut  them  off  from  every  resource.  If  we 
admit  one  of  the  fevers  from  marsh  effluvia  to  be 
contagious,  we  are  bound  (a  priore),  to  admit 
them  all  to  be  so;  intermittent,  remittent,  and 
dysenterick. 

Potter,  who  considered  himself  the  only  person  in 
America  to  deny  the  contagion  of  yellow  fever,  re- 
quested Rush  to  publish  these  views  in  his  paper  de- 
scribing the  Philadelphia  epidemic  of  1793.  Rush 
declined  the  proposal  and  stated  his  firm  belief, 
"that  all  diseases  arising  from  marsh  miasmata  were 
contagious  in  a  degree  proportional  to  their  malig- 
nity, and  that  the  opposite  doctrine  was  utterly  un- 
tenable." 

Potter,  in  quoting  his  views  regarding  the  quaran- 
tine laws  of  Philadelphia  against  Baltimore,  felt 
there  could  not  be  a  more  flagrant  or  more  la- 
mentable proof  that  the  framers  of  these  laws  were 
destitute  of  every  ray  of  knowledge  of  the  true 
qualities  of  contagion,  than  the  exemption  of 
smallpox  from  the  provision  of  their  quarantine 
laws.  That  disease  which  assails  our  bodies 
through  every  sense  but  one,  whose  concentrated 
poison  can  be  preserved  for  years,  which  occular 
demonstration  has  proved  to  have  been  trans- 
ported to  every  part  of  the  commercial  world,  is 
permitted  to  scourge  mankind,  while  we  are  legis- 
lating against  a  phantom,  against  a  superstition, 
against  a  compound  of  fear  and  imagination, 
heightened  by  a  mixture  of  the  marvellous,  as 
fabulous  as  any  of  the  tales  comprehended  within 
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the  complicated  machinery  of  the  heathen 
mythology.  The  visions  of  contagion  stand  on  a 
parallel  with  the  calculations  of  judicial  astrology, 
solemn  exorcisms,  exchanged  castles,  and  the 
spells  of  wizards  and  witches.  The  age  of  chivalry 
is  not  gone. 
Thus,  Potter  protested  the  views  of  his  former  tutor, 
Benjamin  Rush. 

Potter,  to  prove  his  conviction,  went  to  the  ex- 
,,  tremes  of  soaking  towels  in  the  "perspirable"  matter 
of  a  patient  with  yellow  fever  whom  he  attended  on 
September  29,  1797.  He  bound  it  about  his  head, 
retired  and  reported  that  in  spite  of  "extreme  nau- 
seous fetor"  he  experienced  transient  sickness  but 
slept  until  7  o'clock  a.m.  There  was  no  later  in- 
capacitation. In  1798,  Potter  inoculated  himself  with 
"perspirable"  matter  from  a  patient  with  yellow 
fever  during  the  last  stages.  From  other  malignant 
cases,  he  took  suppurative  matter  from  inguinal 
buboes  and  inoculated  himself  on  October  11, 
1798.  He  experienced  only  local  redness  at  the  site 
of  inoculation.  Potter's  courageous  but  ill-conceived 
self-studies  really  proved  nothing  since  he  was  either 
resistant  (immune)  because  of  a  prior  attack  of  yel- 
low fever  or  his  test  patients  either  did  not  suffer 
from  the  disease  or  had  eliminated  the  virus  from 
their  tissue. 

These  crude  studies  of  this  courageous  clinical  in- 
vestigator antedated  by  more  than  a  century  those 
classic  studies  of  Walter  Reed  and  James  Carroll  of 
the  Cuban  Yellow  Fever  Commission  which  showed 
convincingly  in  1901  that  the  infection  was  not 
transmitted  to  humans  via  contact  with  clothing  or 
excrement  of  patients. 

His  classic  monograph  on  yellow  fever  in  1818 
describes  his  life  experiences  and  those  perceptive 
observations  recorded  during  outbreaks  of  yellow 
fever  in  Maryland. 

The  first  printed  denunciation  of  the  contagion  of 
yellow  fever  was  by  Potter's  colleague,  John  Beale 
Davidge,  the  founder  of  the  University  of  Maryland 
School  of  Medicine  and  its  Professor  of  Anatomy 
and  Dean.  Davidge  was  a  general  practitioner  and  a 
practical  epidemiologist.  Experiences  at  Baltimore's 
Fells  and  Locust  Points  in  the  harbor  area  convinced 
him  of  the  non-contagiousness  of  yellow  fever,  a 
conviction  he  propounded  in  the  Federal  Gazette  of 
Baltimore  on  November  30,  1  797.  This  communica- 
tion was  reaffirmed,  enlarged  and  embodied  in  a 
small  monograph,  published  first  in  1798  and  re- 
printed in  1813.  Potter's  and  Davidge's  clinical  de- 
scriptions of  yellow  fever,  like  those  of  other  keenly 
observant  clinicians  of  the  colonial  era,  were  re- 
markably good. 

The  timing  of  the  original  recorded  statements  in 
letters  and  in  publications  makes  the  matter  of  prior- 
ity  of   authority    unclear.    The   early    writings    and 


studies  of  Potter  and  publications  by  Davidge  and 
Potter  from  1793  to  1798  clearly  delineate  their 
positive  convictions  and  establish  their  priority  of 
authorship  for  non-contagion.  This  controversy  was 
to  continue  throughout  the  nineteenth  century  and 
wait  a  century  for  solution.  Two  graduates  of  the 
School,  Henry  Rose  Carter  (1878)  and  James  Carroll 
(1891)  were  later  to  play  major  roles  in  settling  the 
question  of  lack  of  contagion  and  establish  the 
transmission  by  mosquitoes.  The  convictions  and 
work  of  Potter  and  Davidge  did  suggest  important 
leads. 

Potter  began  practice  in  Baltimore  in  1797,  the 
year  after  the  city  charter  was  obtained.  In  1807,  he 
became  the  first  active  Professor  of  Theory  and  Prac- 
tice of  Medicine  at  the  University  of  Maryland 
School  of  Medicine.  Dr.  George  Brown  was  ap- 
pointed as  the  first  Chairman  of  the  Department  but 
resigned  before  assuming  office. 

In  his  writings  (1838,  Rise  and  Progress  of  the 
University  of  Maryland),  Potter  spoke  of  his  dis- 
cussions with  John  Davidge  and  their  concurrence 
in  the  belief  that  Maryland's  new  medical  school 
should  place  emphasis  on  diagnosis  and  on  the 
basic  science  of  physiology  and  pathology,  such  as 
existed  nowhere  else  in  the  United  States.  Doctor 
Potter  wrote: 

We  (with  Davidge)  soon  came  to  the  conclusion 

that  the  science  could  not  be  successfully  taught. 


Figure   1.     Nathaniel   Potter.   Professor  of  Theory  and  Practice  of 
Medicine,  1807-1843. 
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under  the  usual  organization  of  medical  schools. 
We  either  did  see,  or  thought  we  saw,  that  without 
the  aids  of  physiology  and  pathology,  either  as- 
sociated with  anatomy,  or  as  a  separate  chair  of 
Institutes,  the  philosophy  of  the  body,  in  sickness 
and  in  health,  could  not  be  understood. 
This  emphasis  on  physiology  and  pathology  still 
allowed   for   abundant  theorizing — Potter,   for   ex- 
ample, still  spoke  of  "the  philosophy  of  the  body." 
But  the  emphasis  meant  that  medicine  was  being 
approached,  to  a  unique  degree,  through  the  basic 
sciences.  (Dunglison,  The  Medical  Student) 

Davidge  was  particularly  emphatic  about  the 
necessity  for  a  proper  educational  background  be- 
fore entering  the  study  of  medicine,  a  sufficiently 
long  medical  curriculum,  the  need  for  a  fundamen- 
tal knowledge  of  anatomy  and  other  basic  sciences 
and  foremost  that  a  physician  should  have  a  cultural 
background  which  he  should  constantly  demon- 
strate by  example.^ 

It  is  abundantly  clear  that  Davidge,  Potter  and  a 
small  cadre  of  Professors,  who  constituted  the  fac- 
ulty and  hence  the  School  of  Medicine,  gave  it  a 
firm  base  in  the  fundamentals  of  medicine  as  a  pre- 
lude to  understanding  the  clinical  nature  of  illnesses 
and  the  techniques  of  management.  Proper  creden- 
tials for  admission  were  regarded  as  essential  and 
stimulus  was  given  through  inspired  teachers  and 
teaching  which  were  to  sustain  the  school  during  its 
critical  formative  period. 

Professor  Potter  was  of  medium  height,  full  figure 
and  ruddy  complexion.  The  portrait  of  him  in 
Davidge  Hall  (see  figure)  was  pronounced  to  be  a 
faithful  likeness  by  his  old  pupils.  He  was  an  implicit 
believer  in  the  resources  of  medicine.  He  relied  es- 
pecially upon  calomel  and  the  lancet,  carrying  the 
use  of  both  far  beyond  what  would  be  considered 
allowable  at  this  day.  Yet,  he  wrote  that  small  doses 
of  calomel  were  better  than  large  doses.  He  did  not 
put  any  trust  in  the  vis  medicatrix  naturae  and  is  said 
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Figure  2.     Student  Card  of  Admission  to  Professor  Potter's  Lectures. 


to  have  told  his  pupils  that,  if  nature  came  in  at  the 
door,  he  would  pitch  her  out  of  the  window. 

Students  were  admitted  to  lectures  in  Davidge 
Hall  by  card  which  were  purchased  from  various 
faculty  professors  at  the  beginning  of  each  academic 
session.  An  example  of  a  card  of  admission  to  Doc- 
tor Potter's  lectures  on  Theory  and  Practice  in  1824 
is  shown  in  figure  2.  Presumably,  the  number  158  at 
the  top  of  the  card  designates  the  alphabetical  posi- 
tion of  the  student,  Mr.  George  Wetherall,  in  the 
class.  During  this  period,  John  Davidge  was  Profes- 
sor of  Surgery,  Granville  Sharp  Pattison,  Professor  of 
Anatomy  and  Samuel  Baker,  Professor  of  Materia 
Medica.  Potter  lectured  from  his  yellow  and  faded 
manuscripts  until  stopped  by  death.  Beliefs  with  him 
were  rules  of  faith  and  he  acted  upon  his  convic- 
tions without  wavering  or  misgiving.  His  earnestness 
was  vital,  his  faith  in  the  resources  of  medicine  was 
implicit.  (Cordell)  Potter  was  skilled  in  diagnosis  and 
his  prognoses  were  regarded  by  older  citizens  as 
prophetic. 

The  course  called  "theory  and  practice"  or  "prin- 
ciples and  practice"  was  the  most  practical  one  in 
the  University.  All  kinds  of  diseases  were  listed  with 
descriptions  of  their  symptoms  and  suggested  treat- 
ments. Old  Doctor  Potter  delivered  the  lectures  for 
almost  forty  years  from  the  same  crumbling  yellow 
notes:  "Miasmic  feavers,  dysentery,  pneumonia, 
mumps,  brain  diseases,  gout,  .  .  .  gastritis,  enteritis, 
measles,  smallpox,  hemorrhoids," — they  all  fit  a 
system — ".  .  .  whooping  cough,  epilepsy,  apoplexy, 
paralysis  .  .  .  dropsy,  nymphomania  and  hydro- 
phobia." Sheep  dung  was  good  for  measles  and 
calomel  would  do  for  almost  anything.  "Emptying 
the  bowels  is  especially  good  for  diseases  of  the 
Head."  The  old  widower  had  a  particular  interest  in 
lovesickness  which  he  believed  was  a  major  cause 
of  fevers,  hysteria  and  "mania."  This  type  of  malady, 
he  observed,  was  most  common  to  women  and  to 
"men  of  delicate  minds,"  but  "sometimes  it  occurs 
and  may  be  produced  by  indolence,  and  hence  it  is 
that  monks  are  more  subject  to  this  disease  than 
other  people.  ...  It  is  also  frequent  among  New  Eng- 
land men."  Potter  cited  many  examples.  "I  once 
saw  [this  mania]  in  an  athletic  young  man  who  was 
constantly  laughing  and  crying  because  he  was 
obliged  to  be  seperated  [sic]  from  his  sweetheart  for 
3  weeks."  The  prescribed  cure  was  a  diet  of  bread 
and  water,  cold  baths,  a  hard  bed  and  a  "massive 
dose"  of  calomel.  The  permanent  cure,  he  admitted, 
was  "matrimony."  At  least  two  hours  a  week  Potter 
led  his  students  to  the  infirmary  to  match  lecture  ma- 
terial with  diagnosis,  therapy  and  observable  results. 
The  infirmary  was  later  completed  and  occupied  as 
the  Maryland  University  Hospital  in  1823.  Funds 
contributed  by  the  faculty  professors  made  the  build- 
ing possible. 
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Professor  Potter  was  unquestionably  learned  in  the 
medical  lore  of  the  period  prior  to  about  1830.  His 
fame  as  a  teacher  and  writer  extended  far  and  wide, 
and  his  diagnoses  and  prognoses  were  prized  by  his 
pupils  and  patients  as  infallible.  He  was  popular 
with  his  students  who  regarded  him  as  an  unerring 
authority  and  his  fame  gradually  spread  throughout 
the  country.  His  diagnoses  were  made  only  by  the 
aid  of  the  eye  and  the  sense  of  touch  and  his  treat- 
ments consisted  mainly  of  the  lancet  and  calomel. 
The  editor  of  several  medical  journals  and 
textbooks,  his  most  famous  work  was  a  paper  on  the 
non-contagiousness  of  yellow  fever. 

Doctor  Potter  was  a  pillar  of  the  University.  He 
played  a  belligerent  role  in  the  opposition  towards 
the  Trustees  regarding  fiscal  autonomy  and  authority 
of  the  faculty.  This  controversy  peaked  when  the 
Maryland  Legislature,  in  1826,  abolished  the  Board 
of  Regents  of  the  Maryland  Medical  University  and 
transferred  management  to  a  Board  of  Trustees.  The 
Board  of  Regents  of  the  Medical  University  reor- 
ganized with  Doctors  Davidge,  Potter,  De  Butts, 
Hall,  Baker  and  McDowell  as  members.  He  loved 
the  University  with  the  most  passionate  devotion: 
threats,  ridicule,  indifference,  adversity,  poverty, 
nothing  could  shake  his  allegiance.  When  oppres- 
sion became  almost  unbearable  during  the  dark  days 
of  the  legal  suit,  he  remained  determined  and  hope- 
ful. The  suit  against  the  Trustees  was  reheard  by  the 
Court  of  Appeals,  which,  early  in  1839,  reversed  the 
action  of  the  lower  court.  His  battle  with  the  janitor 
over  selling  spirits  and  playing  cards  with  students 
only  increased  his  popularity.  His  steadfastness  was 
shown  by  his  unwavering  attachment  to  the  Univer- 
sity throughout  his  long  connection  with  it.^ 

He  was  also  known  for  his  fondness  for  cards  and 
his  habit  of  swearing.  The  Professor  spiced  his  lec- 
tures with  anecdotes  which  often  "brought  down  the 
house."  These  occasionally  taxed  the  credulity  of 
the  class,  who  responded  by  outward  signs;  to  this 

skepticism  he  would  reply,  "I'm  d ,  gentlemen, 

if  it  ain't  so."  ^ 

Potter  contributed  much  to  medical  literature 
through  his  publications  in  medical  journals  and 
chapters  in  medical  texts  of  the  day.  His  bibliogra- 
phy is  appended. 

In  addition  to  those  already  mentioned,  he  held 
the  following  positions:  Attending  Physician,  Balti- 
more General  Dispensary,-  1802-05;  Secretary, 
Medical  and  Chirurgical  Faculty  of  Maryland, 
1801-09;  Dean  of  the  Medical  Faculty,  1812  and 
1814;  President,  Baltimore  City  Medical  Society, 
1812,  and  of  the  Medical  Society  of  Maryland, 
1817;  Orator  of  Medical  and  Chirurgical  Faculty, 
1817;  and  Attending  Physician  to  the  Baltimore 
Almshouse." 


His  latter  years  were  clouded  by  pecuniary  em- 
barrassment which  embittered  his  existence.  He  was 
twice  married  and  his  family  became  extinct,  the  last 
being  an  aged  maiden  daughter.  She  stated  that  her 
father  suffered  from  gout.  He  had  to  give  up  his  resi- 
dence on  Lexington  Street  and  take  a  smaller  one  on 
St.  Paul  Street.  Doctor  Potter's  last  years  were 
marked  by  his  devotion  to  the  past  and  his  refusal  to 
allow  the  new  techniques  of  medical  diagnosis  and 
treatment  to  be  taught  at  the  University. 

The  beginning  of  1843  was  made  memorable  by 
the  death  of  the  venerable  Professor  in  his  seventy- 
third  year.  He  continued  in  the  discharge  of  his  pro- 
fessional and  professorial  duties  up  to  the  period  of 
his  brief  illness,  literally  a  relic  of  the  past,  for  he 
had  long  survived  the  stage  of  intellectual  acquisi- 
tiveness and  aspiration  and  had  no  sympathy  with 
the  revolution  in  diagnosis  and  pathology  that  had 
been  progressing  for  a  score  or  more  years. ^ 

His  death  was  sudden,  occurring  during  a  fit  of 
coughing  on  the  2nd  of  January,  1843,  and  it  is 
stated  on  the  burial  permit  that  he  died  of  strangula- 
tion. It  was  said  that  he  died  with  words  of  prayer  on 
his  lips. 


Figure  3.     Unmarked  burial  site  ot  Professor  Potter  in  Greenmount 
Cemetery,  Baltimore. 


When  he  died,  after  having  served  as  Professor  of 
Theory  and  Practice  of  Medicine  and  Chairman  of 
the  Department  for  thirty-six  years,  William  Power 
and  Samuel  Chew  assumed  the  course,  eliminating 
much  of  Potter's  theory.  They  expanded  the  clinical 
assignments  for  students  and  brought  the  stetho- 
scope into  use  which  instrument  Potter  had  ridiculed 
as  a  "conjuring  horn." 

He  was  buried  through  the  charity  of  his  friends  in 
the  profession  and  his  remains  repose  in 
Greenmount  Cemetery,  unmarked  by  stone  or  de- 
vice. (See  figure  3) 
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Bibliography  of  Nathaniel  Potter,  M.D. 

1.  Potter,  Nathaniel:  On  the  medicinal  and  deleterious 
effects  of  arsenic.  Pennsylvania  University,  Philadelphia, 
1  796,  pp.  64. 

2.  Potter,  Nathaniel:  On  the  epidemic  distemper  of 
1812.  New  York  Med.  Repos.,  vi.  1,  1802. 

3.  Potter,  Nathaniel:  Fistula  in  ano  treated  by  mercury. 
Med.  and  Phys.  Recorder,  i,  119,  125,  1809. 

4.  Potter,  Nathaniel:  Case  of  dislocated  humerus,  ibid., 
Sept.  i.,  28,  1809. 

5.  Potter,  Nathaniel:  On  the  anomalous  character  of  the 
measles  in  Maryland,  1808,  Baltimore  Medical  and  Philo- 
sophical Lycaeum,  no.  1,  83-88,  1811. 

6.  Potter,  Nathaniel:  A  memoir  on  contagion,  more  es- 
pecially as  it  respects  the  yellow  fever.  Published  by  Ed- 
ward J.  Coale,  1818. 

7.  Potter,  Nathaniel:  Report  to  city  authorities  on  the 
yellow  fever.  1819-20,  in  Doc.  on  same,  p.  140,  1820. 

8.  Potter,  Nathaniel:  Edits  Armstrong  on  Typhus  Fever, 
with  notes,  critical  and  explanatory.  J.  Webster,  pub.,  Bal- 
timore, 1821,  8  vol.  pp.  468. 

9.  Potter,  Nathaniel:  Letter  to  Dr.  James  Smith  on  Vac- 
cination. Inquir.,  1822. 

10.  Potter,  Nathaniel:  On  cholera  infantum.  Baltimore 
M.  and  S.  J.  and  Rev.,  i.  104,  1833. 

11.  Potter,  Nathaniel:  On  pneumonia  biliosa.  Baltimore 
M.  and  S.  J.,  ii,  261. 

12.  Potter,  Nathaniel:  On  non-identity  of  gonorrhoea 
and  syphilis,  ibid,  iv.  387,  1833. 

13.  Potter,  Nathaniel:  An  account  of  the  rise  and  prog- 
ress of  the  University  of  Maryland.  Baltimore,  Joseph 
Robinson,  1838,  pp.  41. 

14.  Potter,  Nathaniel:  Edits  (with  S.  Calhoun)  Gregory's 
Practice  of  Medicine,  with  notes  and  additions  adapted  to 
practice  in  the  United  States  (2nd  Amer.  from  3d  London, 
ed.),  Philadelphia,  1839,  2  vols.,  8  vo.,  pp.  532,  540. 

15.  Potter,  Nathaniel:  On  the  locusta  septentrionales 
americanae  decern  septimae  (colored  plate),  Baltimore, 
1839,  pp.  29. 
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Bernard  S.  Kleiman 
Endows  Annual  Lecture 

Dean  John  M.  Dennis  has  announced  receipt  of  a 
gift  which  will  endow  the  Bernard  S.  Kleiman  An- 
nual Lectureship.  The  gift  from  Dr.  Kleiman,  '39, 
will  support  an  annual  lecture  in  otolaryngology  or 
related  fields. 

In  making  the  gift,  Dr.  Kleiman  acknowledged  his 
deep  appreciation  and  gratitude  for  the  opportunity 
provided  by  the  university  which  enabled  him  to 
become  a  physician  and  enjoy  the  practice  of  the 
profession. 

Dr.  Kleiman  and  his  wife,  Helen,  reside  in  Balti- 
more where  he  has  conducted  a  private  practice  in 
otolaryngology  since  1947.  He  is  Chief  of  Otolaryn- 
gology at  St.  Joseph's  Hospital  and  a  member  of  the 
staffs  at  Sinai,  Baltimore  County  General  and  Mary- 
land General  Hospitals. 

Dr.  Kleiman's  undergraduate  training  was  ob- 
tained at  the  Johns  Hopkins  University.  His  clinical 
experience  was  gained  at  St.  Joseph's  Hospital, 
Barnes  Hospital,  Washington  University  and  Queens 
General  Hospital.  Dr.  Kleiman  served  as  captain  in 
the  United  States  Army  during  World  War  II. 

A  member  of  the  American  Academy  of  Otolaryn- 
gology, Dr.  Kleiman  also  holds  membership  in  the 
American  Academy  of  Facial  Plastic  Surgery,  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  the 
Maryland  Ear,  Nose  and  Throat  Society,  and  the  Bal 
timore  City  Ear,  Nose  and  Throat  Society. 
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Rate  Regulation  and 
the  Quality  of  Health  Care 


G.  Bruce  McFadden 


Rapid  increases  in  health  care  costs  and  ex- 
penditures during  the  past  ten  years  have  made  cost 
containnnent  and  rate  regulation  issues  of  national 
importance.  Leaders  throughout  the  health  care  in- 
dustry have  called  upon  their  constituents  to  volun- 
tarily contain  costs.  At  the  same  time,  governmental 
leaders  have  sought  to  impose  legislative  controls  on 
expenditures.  Health  care  providers  have  received 
mandates  in  the  form  of  federal  and  state  legislation 
to  report  revenues  and  expenditures  for  review  and 
approval  by  external  agencies. 

The  health  care  industry  and  the  government  have 
attempted  to  review  and  evaluate  the  quality  of 
medical  care  by  a  variety  of  mechanisms.  The  Joint 
Commission  on  the  Accreditation  of  Hospitals  has 
established  standards  which  participating  hospitals 
must  meet  in  order  to  become  or  remain  accredited. 
There  are  standards  for  day-to-day  operations  as 
well  as  standards  for  professional  performance. 
Maryland  was  one  of  the  first  states  to  establish,  in 
Chapter  627  of  the  Acts  of  1971,  the  Health  Services 
Cost  Review  Commission  to  monitor  the  financial  af- 
fairs of  its  hospital  industry.  The  Commission's  prin- 
cipal responsibility  is  to  establish  reasonable  and 
nondiscriminatory  rates  which  hospitals  may  charge 
for  health  services. 

Professional  Standards  Review  Organizations 
were  created  by  Public  Law  92-603  to  monitor, 
evaluate  and  promote  the  effective,  efficient  and 
economical  delivery  of  high  quality  health  care.  The 
Voluntary  Effort  of  the  American  Hospital  Associa- 
tion, as  its  name  implies,  has  attempted  through  the 
voluntary  efforts  of  its  members  to  establish  cost 
conscious  attitudes  and  behaviors  among  hospitals. 

The  manner  in  which  all  these  efforts,  regardless 


of  how  well-intentioned  or  well-organized,  affect  the 
quality  of  health  care  provided  to  individuals  who 
enter  the  health  system  remains  a  serious  question. 
The  health  status  of  an  individual  cannot  be  quan- 
tified and  measured  as  easily  as  health  costs  can  be 
quantified  and  measured.  Health  researchers  have 
been  able  to  establish  norms  for  such  parameters  as 
length  of  stay  and  have  developed  sophisticated 
statistical  methods  by  which  mortality  rates  may  be 
compared.  However,  attempts  to  measure  the  per- 
ceptions and  effects  of  various  types  and  combina- 
tions of  illnesses  have  proven  extremely  difficult. 
The  variables  are  many,  and  individualized  percep- 
tions of  good  health  are  impossible  to  quantify. 

Regulation  in  the  health  care  industry  has  man- 
ifested itself  in  two  separate  thrusts.  One  thrust  of 
the  regulatory  mechanism  demands  the  effective  and 
efficient  delivery  of  the  highest  and  most  advanced 
quality  of  medical  care.  The  other  thrust  requires 
holding  the  line  on  spending  and  health-related 
costs.  Hospitals'  experience  with  rate  review,  profes- 
sional standards  review  and  utilization  review  poses 
certain  questions  which  should  be  examined.  Meas- 
urements of  the  effect  of  rate  regulation  on  the  pro- 
vision of  high  quality  health  care  services  are  re- 
quired. Measurements  of  the  subsequent  effects  on 
rates  of  the  effective  and  efficient  provision  of  high 
quality  health  services  are  also  required.  A  balance 
between  cost  and  quality  must  be  sought.  The  roles 
and  relationships  among  and  between  accreditation, 
professional  standards  review,  and  cost  review 
agencies  in  cost/quality  issues  must  be  reviewed  and 
clearly  defined  if  their  combined  efforts  and  the  ef- 
forts of  hospitals  themselves  are  to  result  in  the  pro- 
vision of  high  quality  health  care  at  reasonable  costs 
in  the  future. 
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PROGRAM  OF  CONTINUING  EDUCATION 


THREE  ON  FACULTY  COCHAIR 
ANNUAL  CANCER  SYMPOSIUM 

The  vast  proliferation  of  medical  information  in 
recent  years  seems  at  times  to  be  a  geometric  pro- 
gression of  necessary  facts  and  figures.  Nowhere  is 
this  more  evident  than  in  neoplastic  diseases.  One 
can  hardly  pick  up  a  medical  journal  these  days 
without  finding  an  article  dealing  directly  or  indi- 
rectly with  medical,  surgical  or  radiation  oncology. 
In  an  effort  to  keep  physicians  and  other  members  of 
the  health  care  team  current  on  advances  in  cancer 
treatment  and  research,  the  Baltimore  Cancer  Re- 
search Center,  in  association  with  the  Program  of 
Continuing  Medical  Education  of  the  University  of 
Maryland,  has  developed  an  annual  symposium 
bringing  together  nationally  and  internationally  rec- 
ognized authorities  in  the  various  areas  of  oncology. 
This  year.  Dr.  Joseph  Aisner,  Dr.  Paul  Chang  and  Dr. 
Theodore  E.  Woodward  cochaired  the  Third  Annual 
Symposium  on  Advances  in  Cancer  Treatment  Re- 
search which  began  at  the  Baltimore  Hilton  on  May 
18  and  concluded  on  May  20  in  the  Sophomore 
Lecture  Hall  in  the  new  Howard  Hall  Addition  on 
the  Baltimore  campus. 

The  conference  included  a  section  on  the  malig- 
nant lymphomas,  including  discussions  of  pathol- 
ogy, staging  and  therapy  and  continuing  with  a  dis- 
cussion and  an  overview  on  the  latest  thoughts  in 
Hodgkin's  disease.  Another  section  discussed  radia- 
tion and  chemotherapy  of  head  and  neck  cancer 


and  the  management  of  thyroid  cancer.  Another 
area  covered  in  the  conference  dealt  with  dis- 
cussions on  the  current  management  and  future 
prospects  for  upper  and  lower  gastrointestinal  can- 
cers including  the  current  status  of  adjuvant  studies 
and  the  need  for  prospectively  randomized  con- 
trolled studies  utilizing  no  postoperative  treatment 
groups  as  controls.  The  current  approach  to  bladder 
cancer  also  was  discussed.  Abdominal  CAT  (com- 
puterized axial  tomography)  was  discussed  and 
shown  to  be  a  valuable  new  aid  in  diagnosing  and 
following  the  status  of  intraabdominal  and  re- 
troperitoneal masses. 

Another  session  was  concerned  with  many  con- 
troversial topics  in  breast  cancer.  Dr.  John  Wolfe, 
the  developer  of  xeromammography,  told  how  this 
procedure  could  be  used  for  diagnosing  malignant 
lesions  and,  in  addition,  how  this  might  be  used  to 
stage  patients  on  the  basis  of  premalignant 
xeroradiographic  patterns.  Dr.  R.  G.  Margolese  and 
Dr.  L.  R.  Prosnitz  spoke  on  newer  approaches  to  the 
primary  treatment  of  breast  cancer  including  lesser 
surgical  procedures,  radiation  therapy  as  the  primary 
modality  for  local  control,  and  systemic  adjuvant 
chemotherapy.  Both  speakers  emphasized  the  need 
for  further  studies  to  improve  both  survival  and  cos- 
metic results. 

The  final  morning  began  with  a  discussion  of  the 


FRONT  L-R:  Guest  Faculty:  Clara  D.  Bloomfield,  M.D.,  University  of  Minnesota  and  Elaine  S.  Jaffe,  M.D.,  National  Cancer  Institute.  REAR 
L-R:  Paul  Chang,  M.D.,  Peter  H.  Wiernik,  M.D.,  Stephen  C.  Schimpff,  M.D.,  Ralph  M.  Scott,  M.D.,  Joseph  Aisner,  M.D.,  all  University  of 
Maryland  School  of  Medicine  faculty  members. 
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complications  of  therapy  including  emotional  dis- 
tress and  the  results  of  long-term  psychometric  test- 
ing in  children.  Interestingly  children  treated  with 
chemotherapy  showed  little  changes  on  such  tests. 

Four  talks  highlighted  the  symposium.  Dr.  Dan 
Martin  presented  an  animated  discussion  of  laetrile, 
challenging  the  medical  community  to  take  a  close 
scientific  look  and  a  strong  political  stand.  Dr.  Frank 
Schabel  presented  some  of  his  laboratory  data  which 
have  formed  the  basis  of  human  adjuvant  therapy, 
and  Dr.  W.  W.  Sutow  presented  the  status  of  adju- 
vant therapy  in  pediatric  neoplasms.  Dr.  Emil  J. 
Freireich  gave  an  overview  of  adjuvant 
chemotherapy  studies  in  man  showing  how  such 
studies  may  produce  potential  cures  in  diseases  with 
poor  prognosis. 

As  a  change  of  pace  from  the  concentrated  medi- 
cal educational  activities,  the  Pro  Musicara  Rara  on 
the  first  evening  presented  a  concert  of  Renaissance 
music  played  on  replicas  of  original  instruments. 
The  concert  was  well  received  and  the  musicians  in- 
teracted with  the  symposium  participants  both  at  the 
concert  and  the  reception  afterward.  On  the  second 
evening,  participants  met  at  the  Maryland  Academy 
of  Sciences  for  a  reception  and  planetarium  show. 

The  symposium  was  approved  for  17  hours  of 
Category  I  credit  for  CME.  More  than  125  partici- 
pants including  members  of  the  faculty  and  staff  at- 
tended and  were  enthusiastic  about  the  conference. 
The  Fourth  Annual  Symposium  is  being  planned  for 
next  spring. 

Future  Courses 

Program  of 

Continuing  Education 

February  1-2  Burn  Workshop — The  Hilton  Inn, 

Reisterstown  Road,  Baltimore 

March  1 -April  5  Selected  Topics  in  Family  Practice 
(Spring  Series)  UMAB 

March  9-10  Gastroenterology — Cross  Keys  Inn, 

Columbia 

April  Fourth   Annual    Cancer   Symposi- 

um— The  Hilton  Inn  (Reisterstown 
Road,  Baltimore) 


Attention  Physicians:  The  Program  of  Con- 
tinuing Education,  in  an  effort  to  identify  sub- 
ject areas  for  future  courses,  invites  your 
comments  and  ideas  for  topics  of  interest  to 
the  practicing  physician.  Contact  Program  of 
Continuing  Education  at  (301)  528-3956  or 
write  Box  34,  10  S.  Pine  Street,  Baltimore, 
Maryland  21201. 


Trustees  of  the 

Endowment  Fund 

of  the 

University  of  Maryland 


The  Trustees  of  the  Endowment  Fund  of  the  Uni- 
versity of  Maryland,  established  in  1893  as  a  tax- 
exempt  organization  incorporated  under  the  laws  of 
the  State  of  Maryland,  is  a  self-perpetuating,  inde- 
pendent body  not  responsible  to  any  administrative 
office  of  the  University.  It  consists  of  five  physicians, 
two  businessmen,  a  lawyer,  and  a  stock  broker,  all 
alumni  of  the  University  of  Maryland.  The  Trustees 
currently  are  managing  forty-three  different  funds 
with  an  approximate  market  value  of  3.5  million 
dollars.  The  funds,  usually  named  for  the  donors, 
were  established  by  friends  of  the  University  through 
life-time  donations  or  stipulations  in  wills  directly  to 
the  Trustees  or  through  the  Deans  or  Alumni  Asso- 
ciations of  the  professional  schools. 

In  almost  all  cases  the  fund  principal  is  not  ex- 
pended; only  the  income  is  used  according  to  the 
wishes  of  the  donor  for  student  loans  or  schol- 
arships, prizes  for  students  or  house  officers,  visiting 
lecturers,  research  projects,  etc.  Consequently,  funds 
of  at  least  $10,000  are  emphasized  for  endowment. 
Smaller,  unrestricted  gifts  are  added  to  the  General 
Endowment  Fund  or  to  the  Research  and  Education 
Fund  of  the  Department  of  Medicine.  There  are  two 
funds  for  the  School  of  Law,  one  for  research  in  the 
School  of  Dentistry,  one  for  a  prize  in  the  School  of 
Nursing,  and  one  for  the  Health  Sciences  Library. 
The  remaining  funds  are  for  various  departments  of 
the  School  of  Medicine.  The  Secretary  furnishes  in- 
formation annually  of  the  income  available  and  the 
money  is  disbursed  on  authority  of  the  Deans  or 
Heads  of  the  departments. 

The  Trustees  obtain  investment  advice  from  T. 
Rowe  Price  Associates,  Inc.  for  the  Frank  C.  Bressler 
Fund,  which  is  the  largest  fund,  and  from  Redwood 
Capital  Management,  Inc.  for  most  of  the  other 
funds.  The  investment  policy  is  to  provide  growth 
and,  at  the  same  time,  adequate  annual  income.  The 
Trustees  meet  semi-annually  to  survey  the  status  of 
each  fund  and  to  approve  disbursements.  The  Execu- 
tive Committee  meets  more  frequently  to  make  deci- 
sions on  investments.  The  current  President  of  the 
Trustees  of  the  Endowment  Fund  is  Dr.  James  R. 
Karns  and  the  Secretary-Treasurer  is  Dr.  John  G. 
Wiswell  whose  office  is  in  the  University  of  Mary- 
land Hospital. 
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PRESIDENT'S  MESSAGE 


Robert  T.  Singleton,  M.D. 


As  you  are  aware,  your  Medical  Alumni  Associa- 
tion is  in  full  swing  with  activities  on  and  off  the 
campus  at  the  Medical  School  in  Baltimore. 

Of  special  importance  and  concern  is  the  retire- 
ment of  George  H.  Yeager,  M.D.,  as  Editor  of  our 
Bulletin.  His  resignation  was  accepted  with  regret 
and  the  entire  Board  of  Directors  echoes  my  con- 
gratulations on  a  job  well  done.  We  have  all  recog- 
nized the  capable  leadership  in  his  role  as  Editor 
and  have  noted  the  growth  and  development  of  this 
journal  during  his  tenure.  The  Editorial  Board  and 
staff  will  miss  his  guiding  influence  and  wise  coun- 
sel. 

We  are  pleased  to  announce  that  Merrill  J.  Snyder, 
Ph.D.,  has  been  appointed  Editor  of  the  Bulletin.  Dr. 
Snyder  took  an  active  part  while  serving  on  the 
Editorial  Board  for  the  past  two  years  and  possesses 
the  necessary  qualifications  to  assume  the  position. 
Although  Dr.  Yeager  established  and  maintained  the 
present  quality  and  substance  of  the  publication 
over  the  past  five  years,  we  are  confident  it  will  con- 
tinue to  flourish  under  Dr.  Snyder's  enthusiastic 
editorship. 

Assisting  Dr.  Snyder  will  be  Mrs.  Patricia  E.  Miller. 
Mrs.  Miller,  a  member  of  the  Medical  Alumni  Asso- 
ciation staff  for  the  past  two  years,  assumed  the  re- 
sponsibilities of  Editorial  Assistant  following  the  res- 
ignation of  Mrs.  Mary  Anne  Lantz.  We  extend  our 
very  best  wishes  to  Dr.  Snyder  and  Mrs.  Miller  as 
they  accept  this  new  challenge. 

The  1978-79  Annual  Fund  drive  will  kick  off  with 
a  mail  solicitation  which  you  will  soon  receive  (or 
have  already  received).  After  follow-up  communica- 
tions, those  of  you  who  do  not  respond  may  expect 
a  phone  call  from  one  of  your  classmates. 

In  this  regard,  it  is  my  pleasure  to  announce  that 
Robert  E.  Wise,  M.D.,  has  accepted  the  appointment 
of  National  Annual  Fund  Chairman.  Dr.  Wise,  Class 
of  1943  and  Director  of  Lahey  Clinic  in  Boston,  has 
expertise  in  this  field  and  we  are  most  fortunate  to 
have  his  leadership. 

We  are  also  pleased  to  announce  that  Leonard 
Flax,  M.D.,  Class  of  1953,  has  been  appointed 
Phonothon  Chairman.  Dr.  Flax  displayed  so  much 
enthusiasm  and  organizational  ability  during  the 
Phonothon  last  year  that  we  expect  this  phase  of  our 
annual  giving  program  to  exceed  last  year's  results 
and  set  new  precedents  for  the  future. 


At  this  writing,  a  reception  is  planned  for  Dr.  and 
Mrs.  Herbert  Berger  on  Friday  evening,  October  20, 
1 978  by  the  Medical  Alumni  Association.  The  occa- 
sion, honoring  Dr.  and  Mrs.  Berger  for  their  endow- 
ment of  a  Chair  in  the  School  of  Medicine  (the  first 
by  an  alumnus  or  an  individual),  will  be  held  in  the 
Medical  School  Teaching  Facility  and  will  include  a 
formal  buffet  and  a  musicale.  Among  those  who 
plan  to  be  present  to  receive  Dr.  and  Mrs.  Berger  are 
President  and  Mrs.  John  S.  Toll,  Chancellor  and  Mrs. 
Albin  O.  Kuhn,  Dean  and  Mrs.  John  M.  Dennis, 
along  with  alumni.  Dr.  Berger's  class  of  1932  and 
department  and  division  heads  of  the  School  of 
Medicine.  Photographs  as  well  as  the  details  will 
appear  in  the  February  issue  of  the  Bulletin. 

Invitations  have  been  issued  to  the  Class  of  1980, 
who  will  be  honored  at  an  Oyster  Roast  on  October 
27  at  the  Hunt  Valley  Inn.  This  is  the  fourth  year  that 
the  junior  students  have  been  entertained  in  this 
manner,  and  it  has  proven  to  be  an  enjoyable  eve- 
ning for  students,  alumni  and  faculty. 

A  mid-winter  wine  and  cheese  party  is  in  planning 
for  the  freshmen  and  sophomore  classes.  We  ask 
that  you  check  our  notices  for  this  important  school 
activity.  By  early  recognition,  we  hope  to  establish 
alumni  ties  for  lasting  relationships  with  all  future 
members  of  the  Association. 

In  closing,  I  should  like  to  extend  to  all  members 
of  our  association  holiday  greetings  to  you  and  yours 
from  myself  and  the  Board  of  Directors  of  your 
Alumni  Association. 
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REUNION  NOTES 


Class  of  1938  Marks  40th  Anniversary 

Festivities  for  about  sixty  members  of  the  class  of 
1938  and  their  spouses  began  Wednesday  after- 
noon, May  31,  when  they  were  entertained  by 
Celeste  and  Ted  Woodward  at  Kent  Island  on  the 
Eastern  Shore  of  Maryland.  That  evening  a  dinner 
was  held  at  the  Center  Club,  One  Charles  Center 
where  each  member  of  the  class  commented  briefly 
about  his  family  and  medical  career.  These  remarks 
by  the  approximately  forty  alumni  attending  were 
taped  for  the  class  records. 

On  Thursday  morning,  June  1,  most  of  the  return- 
ing class  members  attended  the  alumni  meeting  in 
Davidge  Hall  during  which  a  plaque  honoring  the 
contributions  of  the  class  to  the  Davidge  Hall  Resto- 
ration Fund  was  dedicated.  To  note  their  fortieth  an- 
niversary year  members  of  the  class  have  pledged 
slightly  over  $50,000  towards  the  restoration. 
(Editor's  note— Would  that  this  gift  establish  a 
precedent  for  other  classes  to  follow  as  they  cele- 
brate their  special  anniversaries.) 

After  the  meeting  the  class  members  and  their 
spouses  lunched  at  the  Engineers  Club  on  Mount 
Vernon  Place.  At  the  Alumni  Banquet  in  the  evening 
a  check  for  $25,000  was  presented  to  the  president 
of  the  Alumni  Association  as  a  first  installment  of  the 
class  pledge. 


Informality  Typifies  1948  Class  Reunion 

This  letter  is  printed  just  as  it  was  received  by  the 
Bulletin  from  Katharine  V.  Kemp,  Chairman,  Class  of 
1948's  30th  reunion. 

"Twenty-six  members  of  the  Class  of  1948  re- 
turned for  our  30th  reunion.  Lee  Kastner  came  back 
from  Portsmouth,  Virginia,  Donald  'Dutch'  Mohler 
from  Reno,  Nevada,  Bob  Rudolph  from  Marietta, 
Ohio,  Merle  Scherr  and  George  'Shaggy-dog'  Ham- 
rick  from  Charleston,  West  Virginia,  Daniel  Stone 
(Danny  Silverstein)  from  Miami,  Florida,  Charles 
(Chuck)  Lithgow  from  San  Francisco,  California, 
Matt  Bulluck  from  Wilmington,  North  Carolina,  with 
Jim  Dalton  and  John  Boyd  Bullock  returning  from 
Richmond,  Virginia.  Allen  Tate  was  the  only  one  of 
our  class  who  joined  us  as  a  transfer  student  from 
North  Carolina  at  the  beginning  of  our  junior  year, 
who  returned. 


"Bowie  Grant  joined  us  from  Oakland,  Maryland 
and  Al  Powell  from  Frederick,  Maryland.  From  the 
Eastern  Shore  came  Bill  Womack  and  John  Buch- 
ness. 

"Kyle  Swisher,  Frank  Dwyer,  Nick  Mallis,  Steve 
Padussis,  Angelo  Aleece,  Frank  Baker,  John  Hankins, 
Tod  Siwinski,  Jay  Piatt,  Fred  Heldrich  and  Katie 
Kemp  were  there  from  the  Baltimore  area. 

"Our  class  had  a  dinner  at  Holiday  Inn,  Down- 
town, on  May  31st  after  meeting  at  Davidge  Hall  for 
cocktails  from  6-8  P.M. 

"Our  chatter  before,  during  and  after  dinner 
seemed  to  have  been  limited  to  reminiscing  rather 
than  revealing  what  we  had  or  had  not  ac- 
complished. Most  of  us  returned  with  our  spouses, 
who  managed  to  spend  their  time  finding  out  if 
'such  a  story'  really  did  happen  while  we  were  in 
school. 

"Bill  Witter,  Katie  Kemp's  husband,  was  made  an 
honorary  member  of  the  class.  As  a  result  of  this  Al 
Powell  confessed  to  a  secret  of  better  than  30  years. 
He  was  the  one  who  threw  the  pumpkin  that  hit  Bill 
in  the  head.  This  occurred  at  a  Nu  Sigma  Nu  Sadie 
Hawkins  Day  dance  when  we  were  juniors. 

"This  sort  of  nonsense  does  not  particularly  lend 
itself  to  creating  a  'more  meaningful  image  of  the 
Bulletin.'  I  am  sure  one  would  opt  more  for  informa- 
tion along  the  lines  of  professional  and/or  social- 
family  successes  that  would  reflect  somewhat  grand- 
iosely on  our  Alma  Mater.  However,  this  is  the  pat- 
tern our  class  reunions  have  always  seemed  to  fol- 
low and  perhaps  reflects  the  way  we  were  and  still 
are.  I  know  we  do  have  several  V.I.P.'s  in  our  class 
but  if  we  all  just  preferred  to  enjoy  each  other  as 
former  classmates  not  'status  symbols'  about  which 
to  brag  so  much  the  better.  Whether  or  not  that's  the 
way  we  were  could  be  questioned,  but  certainly 
that's  the  way  we  are,  or  at  least  that's  the  way  we 
act. 

"Hopefully  the  Bulletin  can  convey  this  image  so 
that  more  of  us  will  return  5  years  from  now.  All  too 
often  Alumni  do  not  return  because  they  feel  they 
cannot  bring  with  them  a  curriculum  vitae  of 
enough  import.  While  we  are  proud  of  and  recog- 
nize our  V.I.P.'s  they  are  no  more  important  to  us 
since  their  successes  than  before.  At  the  same  time 
those  of  us  who  have  quietly  practiced  good 
medicine  in  a  less  spectacular  way  are  equally  im- 
portant as  individuals.  Ours  was  a  happy  get- 
together  for  'old  time's  sake'  and  we  really  enjoyed 
each  other  for  ourselves." 
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Reunion  Committee  Sets  Plans 


The  Alumni    Day  Committee   has  been   hard   at      1954 
work  this  summer  making  plans  for  the   1979  re- 
union.  In  order  to  better  coordinate  the  five-year 
class  reunions  with  those  of  the  Alumni  Association,      1 959 
the  committee  met  with  the  class  captains  to  formu- 
late activities  for  the  two  days  prior  to  commence- 
ment. Those  of  your  celebrating  a  five-year  reunion      1964 
may  expect  to  receive  a  communication  from  your 
class  captain  during  this  month. 
1929     William  J.  Sullivan,  M.D.  1969 

1 1  E.  Chase  Street 

Baltimore,  Maryland  21202 
1934     Isadore  Tuerk,  M.D. 

5606  Rockspring  Road 

Baltimore,  Maryland  21209  1974 

1939     Raymond  M.  Cunningham,  M.O. 

3818  Patterson  Avenue 

Baltimore,  Maryland  21207 
1949     C.  Richard  Fravel,  M.D. 

516  Sun  Life  Building 

Baltimore,  Maryland  21201 


J.  Walter  Smyth,  M.D. 

550  N.  Broadway 

Baltimore,  Maryland  21205 

James  F.  Durkin,  M.D. 

301  St.  Paul  St.  OB-GYN 

Baltimore,  Maryland  21202 

Salvatore  R.  Donohue,  M.D. 

5420  Springlake  Way 

Towson,  Maryland  21204 

Mark  Applefeld,  M.D. 

University  of  Maryland  Hospital 

Room  3-517 

22  S.  Greene  Street 

Baltimore,  Maryland  21201 

Bruce  L.  Regan,  M.D. 

University  of  Maryland  Hospital 

Room  1-617 

22  S.  Greene  Street 

Baltimore,  Maryland  21201 

Nathan  Schnaper,  M.D.,  Chairman 
Daniel  Ehrlich,  M.D.,  Cochairman 


Preliminary  Schedule  of 
Alumni  Day  Activities 


Wednesday,  May  30,  1 979 

6:00-11:00  p.m. 


Complimentary  Cocktail  Reception 

Davidge  Hall 

(Open  bar,  hot  and  cold  hors  d'oeuvres) 


Thursday,  May  31,  1979 

8:00  a.m. 


Continental  Breakfast 
Gardens  of  Davidge  Hall 


9:00  a.m. 


Annual  Business  Meeting 
Presentation  of  25-year  Certificates 
Presentation  of  Honor  Award  and  Gold  Key 


11:00  a.m. 
12:00 


Tour  of  Medical  School 

Complimentary  Lunch 
Gardens  of  Davidge  Hall 


1:00-4:00  p.m. 


Scientific  Session 
Chemical  Hall 
CME  accredited 


7:00  p.m. 


Reception 

Francis  Scott  Key  Room 
Baltimore  Hilton 


8:00  p.m. 
9:30-12:30 


Annual  Alumni  Banquet 
Dancing 
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/  Dermatology 

UNRESTRICTED  FUNDS 


RESTRICTED  FUNDS 


$   78,924 


REPORT  OF  THE  1977-78 
ANNUAL  FUND  DRIVE 

JOHN  F.  STRAHAN,  M.D.,  Treasurer 


The  Annual  Fund  Drive  yielded  $101,859  which  represents  an  ex- 
traordinary accomplishment  for  a  first-time  effort.  The  following  financial 
data  and  donor  lists  are  provided  for  your  information  and  to  express  the 
appreciation  of  the  Officers  and  Directors  and  the  Dean  of  the  School  of 
Medicine  for  your  generous  financial  support. 


General  Purpose  Gifts $   68,329 

Gifts  received  by  Dean's  Office 10,595 

Total  Unrestricted    

Department  of  Anesthesiology $         100 

Cancer  Research  Center 1 00 

Class  of  1927  Loan/Scholarship  Funds 2,025 

Davidge  Hall  Restoration  Fund 8,605 

Department  of  Dermatology 300 

Hospital  Clinical  Equipment 50 

Learning  Resources  Center 9,930 

(New  York  Alumni) 

Loan/Scholarship  Funds    400 

Medical  Library   200 

Department  of  Medicine 1 00 

Department  of  Ophthalmology   1 00 

Department  of  Physiotherapy 1 ,000 

Department  of  Primary  Care  Development  ....       25 

Total  Restricted 

GRAND  TOTAL 


Range  of  Gift 

$1,000  or  over 
(Founders  Club) 


PERCENTAGE  OF  PARTICIPATION 

No.  of  Donors 
33 


22,935 
$101,859 


7c  of 
Total  Gifts 


$500  or  over 

(John  Carroll  Society) 

$100-499 

All  other  gifts 


15 

356 

469 
873 


40 
54 


100 


Ophthalmology 


Scholarships 


FIRST  ANNUAL  FUND  DONORS 


FOUNDER'S  CLUB 

(ELIGIBILITY  PLEDGE 

$1,000  or  MORE) 


Joseph  W.  Belkin  '49 
Stuart  H.  Brager  '58 
Fred  D.  Brown  '59 
Salvatore  J.  Demarco  III  '59 
William  J.  R.  Dunseath  '59 
Ludwig  J.  Eglseder  '56 
Abraham  H.  Finkelstein  '27 
Eli  Galitz  '43** 
Joseph  B.  Caney  '45** 
Charles  E.  Gill  '27 
Meredith  S.  Hale  '58 
Wilson  A.  Heefner  '60 
Bernard  S.  Kleiman  '39 
Herbert  j.  Levickas  '46* 
Abraham  Lilienfeld  '44 
Herbert  Marton  '56 
Jose  O.  Morales  '59 
George  Morningstar  '55 
Frederick  W.  Plugge,  IV  '57 
Arthur  Poffenbarger  '59 
Milton  R.  Righetti  '50 
Ramon  F.  Roig,  Jr.*  '59 
Wallace  H.  Sadowsky  '42 
A.  David  Schwartz  '44 
Earl  F.  Shields  '59 
Benjamin  M.  Stein  '35 
John  F.  Strahan  '49 
John  R.  Stram  '60 
A.  Frank  Thompson,  Jr.  '40 
William  G.  Thuss,  Jr.  '48 
H.  Leonard  Warres  '38** 
Hans  R.  Wilhelmsen  '59 
William  I.  Wolff' 40 


JAMES  CARROLL  SOCIETY 

(ELIGIBILITY  PLEDGE 

$500  or  MORE) 


Joseph  D' Antonio  '46 
Deleon  E.  Best  '24** 
Andrew  J.  Devlin  '52 
John  N.  Diaconis  '61 
Paul  H.  Gislason  '52 
Leonard  W.  Glass  '61 
J.  Patrick  Jarboe  '59 
Arthur  F.  Jones  Jr.  '59 
Philip  H.  Lerman  '44 
Herbert  Lapinsky  '39 
Donald  R.  Lewis  '59 
William  T.  Lloyd  '56 
Lois  H.  Love  '62 
Paul  R.  Myers  '45 
Nathan  Schnaper  '49 


DEAN'S  LIST 

(ELIGIBILITY  PLEDGE 

$100  or  MORE) 


Robert  A.  Abraham  '49 
Alberto  Adam  '43 
Charles  B.  Adams,  Jr.  '52 
John  E.  Adams  '56 
John  G.  Albrecht  '55 
Gayle  G.  Arnold  '45 


Jesse  H.  Arnold  '46 
Louis  C.  Arp.,  Jr.  '53* 
Gerson  Asrael  '59 
John  T.  Atkins  Assoc. 
Robert  &  Jeanne  Audet  '46** 
George  K.  Baer  '55 
Joseph  W.  Baggett  '45 
Frank  W.  Baker,  Jr.  '48 
Richard  M.  Baldwin  '53* 
George  E.  Bandy  '61 
R.  Stanley  Bank  '37 
Daniel  C.  Barker  '40* 
David  H.  Barker  '45 
Robert  M.  Barnett  '55 
Grace  A.  Bastian  '53* 
Bernard  N.  Bathon  '57 
Wilbur  N.  Baumann  '50 
David  F.  Bell,  Jr.  '45 
Jerald  H.  Bennion  '56* 
Herbert  Berger  '32*** 
Raymond  G.  Berggreen  '47 
Robert  Berkow  '53* 
Maurice  J.  Berman  '58 
Carl  F.  Berner  '61 
H.  Lee  Berry  '43* 
Otto  C.  Beyer  '55 
Max  R.  Bloom  '39 
Morris  L.  Blue  '56 
Samuel  D.  Blum  '32*** 
Samuel  Blumenfeld  '53* 
James  E.  Boggs  '53* 
Merle  D.  Bonner  '30 
Steven  J.  Borsanyi  Assoc. 
Harry  C.  Bowie  '36* 
Frederick  B.  Brandt  '43 
Rima  L.  Brauer  '64*** 
Louis  C.  Breschi  '62 
Thomas  G.  Breslin  '61 
Henry  T.  Brobst  '43 
Anthony  C.  Broccoli  '59 
Joseph  B.  Bronushas  '50 
Bruce  D.  Broughton  '62 
James  MacKay  Brown  '43 
Richard  J.  Brown  '44 
Allen  C.  Bullock,  Jr.  '54 
Walter  H.  Byerly  '53* 
Robert  F.  Byrne  '70 
Donald  C.  Cameron  '55 
Oscar  B.  Camp  '45 
Elizabeth  B.  Cannon  '39 
Neal  C.  Capel  '55 
Nijole  B.  Carozza  '63 
Theodore  R.  Carski  '56 
Donald  S.  Carter  '53* 
L.  Guy  Chelton  '50 
Abraham  A.  Clahr  '25*** 
Gaylord  L.  Clark  '58 
Todd  D.  Clopper  '68 
Jon  B.  Closson  '62 
Miriam  L.  Cohen  '64 
O.  Richard  Cohen  '66 
Hammond  C.  Collins  '66 
Thomas  B.  Connor  '46 
William  N.  Corpening  '43 
John  W.  Coursey  '59 
R.  Adam  Cowley  '44 
Joseph  V.  Crecca  '41*** 
Dwight  P.  Cruikshank,  III  '41 
Stuart  P.  Culpepper  '52 
Raymond  R.  Curanzy  '51 
Irvin  M.  Cushner  '47 
Gilbert  B.  Cushner  '58 
Mary  V.  Daly  '55 
Miriam  &  Harold  Daly  '50 


Louis  M.  Damiano  '60 

Robert  L.  Damm  '58 

Albert  Lee  Daw  '68 

Joseph  O.  Dean  '57 

Samuel  W.  Deisher  Assoc. 

John  M.  Dennis  '45 

Raymond  J.  Donovan  '58* 

Robert  C.  Douglass  '52* 

Alexander  S.  Dowling  Assoc. 

John  J.  Doyle  '43 

Guy  K.  Driggs  '46 

Victor  Drucker  '33 

John  C.  Dumler  '32* 

Perry  A.  Eagle  '67 

Vincent  O.  Eareckson,  Jr.  '46 

Joanne  &  Straty  Economon  '58-'60 

Class  Donation  December  1943 

Daniel  Ehrlich  '43 

Emanuel  S.  Ellison  '37 

Joseph  C.  Eshelman  '55 

Meyer  Etkind  '33 

Robert  Farkas  '44 

William  L.  Fearing  '34 

Leonard  H.  Feldman  '34 

Michael  J.  Fellner  '60*** 

Henry  Feuer  '67 

Vincent  J.  Fiocco,  Jr.  '57 

Julio  E.  Figueros  '60 

Richard  Finegold  '56 

Joseph  S.  Fischer  '46*** 

Charles  T.  Fitch  '54 

Hugh  V.  Firor  '54* 

Vincent  DeP.  Fitzpatrick  '45 

Leonard  H.  Flax  '53* 

J.  Howard  Franz  '42 

William  H.  Frank  '45 

James  A.  Freeman,  Jr.  '40 

Samuel  L.  French  '43 

Augustus  H.  Frye,  Jr.  '43 

J.  Savin  Garber  '29 

Nicholas  Garcia,  III  '57 

Alfred  S.  Garrison  '43 

Joseph  S.  Garrison,  III  '53* 

Leiand  M.  Garrison  '63 

Vernon  M.  Gelhaus  '55 

Abraham  Cellar  '27 

Harry  E.  Gerner  '30*** 

John  E.  Gessner  '54 

George  Gevas  '53* 

B.  Robert  Giangrandi  '63 

Anthony  R.  Giglia,  Jr.  '43 

J.  Patrick  Gillotte  '53* 

Irving  V.  Click  '40*** 

Meyer  L.  Goldman  '33*** 

William  M.  Goldstein  '68** 

Sumner  H.  Goodman  '72 

Frank  Greenwald  '37 

William  Greifinger  '36*** 

Rachel  K.  Gundry  '31 

Joseph  R.  Guyther  '43 

Anthony  F.  Hammond,  Jr.  '57 

Eldon  B.  Hamblin  '57  (Memorial) 

Michael  J.  Haney  '66 

I.  Rivers  Hanson,  Jr.  '66 

Louis  E.  Harman,  III  '73 

Frederick  J.  Hatem  '51* 

John  C.  Healy  '50 

Grover  C.  Hedrick,  Jr.  '37 

Charles  A.  Hefner  '46 

Neil  C.  Henderson  '56 

Nelson  H.  Hendler  '72 

John  F.  Hennessy  '45*** 

Kenneth  C.  Henson  '53* 

Stanley  W.  Henson,  Jr.  '50 
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Lewis  J.  Herold  '28*** 
Webb  S.  Hersperger  '56 
Terren  M.  Himelfarb  '65 
Walter  N.  Himmler  '55 
Donald  H.  Hislop  '70 
Gerald  A.  Hofkin  '61 
Edward  S.  Hoffman  '65 
William  A.  Holbrook,  Jr.  '45 
Lawrence  F.  Honick  '60 
John  H.  Hornbaker  '30 
James  F.  Houghton  '47 
Virginia  Huffer  '50 
Thomas  E.  Hunt  '54 
Maxwell  Hurston  '30 
C.  Hal  Ingram  '43 
Robert  C.  Irwin  '42*** 
Abraham  Jacobs  '29*** 
Arthur  R.  Jasion  '59 
Erwin  R.  Jennings  '46 
Arthur  Jones,  Jr.  '59 

C.  Henry  Jones  '36* 
Charles  W.  Jones  '39* 
Henry  A.  Jones,  Jr.  '53* 
Werner  E.  Kaese  '53* 

D.  Frank  Kaltreider  '37 
Jack  A.  Kapland  '37 
Theodore  Kardash  '42** 
William  N.  Karn,  Jr.  '53* 
Philip  L.  Kaye  '28*** 
Raymond  B.  Keefe  '54 
Gerald  Kempthorne  '61 
Myron  R.  Kenler  '33 
Carl  H.  Kennedy,  Jr.  '48 
August  D.  King,  Jr.  '59 
James  C.  King  '60 
Allen  Kleiman  '43 
Lawrence  J.  Knox  '46 
Ronald  H.  Koenig  '66 
Jonas  Cohen  Kolker  '55 
Edward  J.  Kowalewski  Assoc. 
John  C.  Krantz,  Jr.  Assoc. 
Andrew  Kunkowski  '22 
Richard  C.  Lang  '59 
Herbert  Lapinsky  '39** 
James  P.  Laster  '57 

Gary  M.  Lattin  '67* 
Stanford  A.  Lavine  '54 
William  T.  Layman  '39 
Benjamin  B.  Lee  '53* 
Mathew  H.  M.  Lee  '56*** 
Herbert  Leighton  '53* 
William  H.  Leitch  '39 
George  A.  Lentz  '57 
Philip  H.  Lerman  '44*** 
Herbert  j.  Levin  '54 
Maurice  Levinsky  '28*** 
Jack  C.  Lewis  '59 
Thomas  E.  Lewis  '49 
Leo  H,  Ley,  )r.  '51 
John  P.  Light  '61 
William  S.  Ling '40*** 
Raymond  J.  Lipin  '36 
Charles  H.  Lithgow  '48 
John  B.  Littleton  '56 
Rafael  Longo  '53* 
Irving  I.  Lynn  '29*** 
Jane  C.  McCaffrey  '66 
David  L.  McCann  '71 
James  F.  McCarter  '61 
Archibald  McFadden  '53* 
John  W.  McFadden  '51 
John  P.  McGowan  '55 
Charles  McGrady  '51 
Kathleen  McGrady  '51 


D.  J.  McHenry  '35 
Gerald  T.  Mclnerney  '58 
Marcy  E.  McMillan,  Jr.  '43 
Hugh  B.  McNally  '34 
Elizabeth  H.  McNeal  '40 
Clarence  McWilliams  '46 
Harry  P.  MacCubbin  '40 
Frank  J.  Macek,  Jr.  '57 
Francis  K.  Machata  '47 
Gordon  E.  Madge  '53* 
Henry  F.  Maguire  '45 
M.  Paul  Mains  '34 
Thomas  E.  Mansfield  '73 
Charles  B.  Marek,  Jr.  '70 
Joseph  C.  Matchar  '43 
Howard  B.  Mays  '35* 
Forest  C.  Meade  '40 
Fred  H.  Mehlop  '57*** 
Herbert  E.  Mendelsohn  '68 
Frank  A.  Merlino  '28 
John  J.  Messina  '60 
John  W.  Metcalf,  Jr.  '53* 
Paul  D.  Meyer  '60 
B.  Martin  Middleton  '53* 
Leslie  R.  Miles,  Jr.  '53* 
George  H.  Miller '53* 
James  Delmar  Miller  '43 
John  E.  Miller  Assoc. 
Robert  E.  Miller  '50 
Damon  F.  Mills  '60 
Richard  R.  Mirow  '34* 
Charles  A.  Minnefor  '25*** 
Ernest  E.  Moore  '58 
James  P.  Moran  '36 
John  A.  Moran  '39 
S.  Edwin  Muller  '37 
Thomas "E.  Murphy,  Jr.  '72 
Boyd  Myers  '67 
Moses  L.  Nafzinger  '54 
Frank  A.  Nataro  '55*** 
Hunter  S.  Neal  '50 
Dennis  A.  Miner  '74 
John  A.  Niziol  '72*** 
Julio  T.  Noguera  '50*** 
Neil  Novin  Assoc. 
Charles  R.  Oppegard  '57 
Carl  J.  Orfuss  '66 
Joseph  C.  Orlando  '67 
William  Osborne  '44 
Clark  Lamont  Osteen  '56 
Walter  F.  Oster  '61 
Roy  H.  Ott,  Jr.  '45 
John  M.  Palese  '43 
Chris  Papadopoulos  Assoc. 
Selvin  Passen  '60 
George  C.  Peck  '53* 
George  F.  Peer  '33 
Henry  D.  Perry,  Jr.  '51 
Henry  B.  Perry,  Jr.  '43 
Benton  B.  Perry  '52 
Preston  H.  Peterson  '43 
John  K.  Petrakis,  Jr.  '63 
Pasquale  A.  Piacentine  '28** 
Pasquale  A.  Piccolo  '37* 
George  J.  Pipis  Assoc. 
Robert  R.  Pittman  '49 
J.  Jay  Piatt  '48 
John  H.  Poehlman '70 
Evangeline  M.  Poling  '50 
Arthur  E.  Pollock  '40 
Maurice  C.  Porterfield  '29 
Leonard  Posner  '40*** 
James  A.  Quinlan,  Jr.  '66 
Edward  F.  Quinn,  III  '69 


Michael  R.  Ramundo  '44*** 

Cliff  Ratliff,  Jr.  '43 

Harry  S.  Raysor  '1  3 

James  L.  Read  '53* 

G.  Edward  Reahl,  Jr.  '56 

Paul  A.  Reeder,  Jr.  '61 

John  A.  Reeves  '61 

Milton  Reisch  '46*** 

Elton  Resnick  '37 

Walter  J.  Revell  '41 

Louis  &  Virginia  Reynaud  '50 

Eugene  J.  Riley  '44* 

Isadore  M.  Robbins  '37 

Martin  H.  Robinson  '37 

Milton  I.  Robinson  '35 

Clinton  L.  Rogers  '60 

William  B.  Rogers,  Jr.  '43* 

Carl  E.  Rothschild  '40 

Ephraim  Roseman  '37 

Sol  Rosen  '35 

O.  Ralph  Roth  '50 

James  E.  Rowe  '50* 

John  R.  Rowell  '67 

Earl  L.  Royer  '43 

Edwin  R.  Ruzicka  '39 

Wallace  H.  Sadowsky  '43** 

Rocco  L.  Sapareto  '43 

Robert  P.  Sarni  '60 

Jack  Sarnoff  '25*** 

Daniel  S.  Sax  '59 

Joseph  Schenthal  '39 

Richard  E.  Schindler  '53* 

Roger  D.  Scott  '51 

John  T.  Scully  '51 

Howard  L.  Seabright  '44 

Alfred  A.  Serritella  '66 

Edward  P.  Shannon  '41 

Morton  W.  Shapiro  '57 

Roy  O.  Schaub '56 

John  R.  Shell  '48 

Henry  S.  Shelley  '31 

Edward  Sherrer  Assoc. 

Bernard  R.  Shochet  '54 

Earl  S.  Shope  '65 

Joseph  E.  Shuman  '53* 

Bernice  Sigman  '60 

Charles  Silberstein  '58 

Emanuel  H.  Silverstein  '60 

William  A.  Simmons  '57 

Robert  T.  Singleton  '53* 

R.  Kennedy  Skipton  '51 

Kathryn  Skitarelic  '69 

William  H.  Slasman,  Jr.  '53* 

Kenneth  F.  Spence,  Jr.  '57 

Morton  M.  Spielman  '37** 

Edward  V.  Spudis  '53* 

Theodore  A.  Stacy  '28 

Manuel  Stapen  '37*** 

Milton  H.  Stapen  '36*** 

James  G.  Stegmaier  '42 

Aaron  Stein  '38*** 

Morris  W.  Steinberg  '38 

Leland  B.  Stevens  '39 

Nathan  Stofberg  '60 

James  J.  Stovin  '56 

Robert  A.  Stram  '66 

Chawalit  Suddhimondala  Assoc. 

Carolyn  Pass  Susel  '66 

Richard  M.  Susel  '66 

Kyle  Y.  Swisher,  Jr.  '48 

John  J.  Tansey  '45 

David  R.  Taxdal  '52 

Irving  J.  Taylor  '43 

Ronald  j.  Taylor  '73* 
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William  P.  Templeton  '53* 
Frank  J.  Theuerkauf,  Jr.  '48 
Mark  Thumin  '33* 
William  Trevor  '40 
James  R.  Troxel  '53* 
Max  Trubek  '26** 
Joseph  J.  Tuby  '35 
Isadore  Tuerk  '34 
James  H.  Tyer  '58 
William  A.  Tyson  '53* 
Paul  B.  Voelkel  '69 
F.  Richard  Walton  '55 
John  McC.  Warren  '35 
J.  B.  Webster  Assoc.** 
Gibson  J.  Wells  '36 
Edward  C.  Werner  '63 
Kenneth  H.  White  '54 
Arthur  V.  Whittaker  '54 
David  Reid  Will  '43 
John  Z.  Williams  '56 
Norman  J.  Wilson  '35 
Ray  A.  Wilson  '57 
Donald  A.  Wolfel  '52 
William  S.  Womack  '48 
Michael  Wulwick  '38*** 
William  Yudkoff  '29*** 
Andrew  A.  Zaiewski  '66 
Israel  S.  Zinberg  '20 


OTHER  CONTRIBUTORS 


Thomas  C.  Abbott  '37 
Stuart  J.  Abrahams  '57 
Leslie  Abramowitz  '66 
Stephen  M.  Adalman  '67 
Barry  R.  Adels  '63 
Emil  E.  Aftandilian  '57 
Richard  E.  Ahlquist  '52 
William  A.  Ahroon,  Sr.  '42 
J.  Warren  Albrittain  '35 
Edward  J.  Alessi  '35 
Silvio  A.  Alessi  '29 
J.  A.  Alvarez  de  Choudens  '44 
Sheldon  Amsel  Assoc. 
Willie  A.  Andersen  '70 
Stephen  R.  Andrews,  Jr.  '40 
Celeste  L.  Applefeld  '72* 
Mark  Applefeld  '69* 
Constance  L.  Archambault  '69 
James  E.  Arnold  '66 
Melvin  R.  Aungst  '35 
A.  Maynard  Bacon,  Jr.  '44 
Arthur  Baitch  '54 
Daniel  Bakal  '52 
Alva  S.  Baker,  III  '70* 
Brian  J.  Baldwin  '65 
James  L.  Banks,  Jr.  '53* 
William  J.  Bannen  '46* 
Stanley  P.  Balcerzak  '25 
Thomas  G.  Barnes,  II  '45* 
Charles  P.  Barnett  '41 
Jay  M.  Barrash  '66 
Mary  V.  M.  Barstow  '50* 
Herman  H.  Baylus  '39 
Robert  J.  Beach  '75 
Earl  M.  Beardsley  '51 
Sheldon  B.  Bearman  '68 
Richard  Belgrad  '56 
Kenneth  L.  Benfer  '30 
Donald  G.  Benfield  '65 
William  P.  Benjamin  '49*** 
John  J.  Bennett  '60 


Van  B.  Bennett  '42 
David  H.  Berkeley  '70 
Eugene  Bereston  '37 
Anthony  A.  Bernardo  '54 
S.  Harry  Berns  '34*** 
Oscar  H.  L.  Bing  '61 
Norman  Blankman  '55 
Arnold  S.  Blaustein  '66 
John  W.  Blotzer  '72* 
John  M.  Bloxom,  III  '44 
Jeffrey  C.  Blum  '73 
Elliotts.  Bondi  '71*** 
Frank  J.  Brady  '44 
Lee  D.  Brauer  '63 
Martin  Braun,  III  '70* 
Herman  Brecher  '60 
Thomas  J.  Brennan  '43* 
Warren  D.  Brill  '44 
David  F.  Brodey  '34*** 
George  H.  Brouillet,  Jr.  '71 
Robert  Brull  '69* 
Stanley  Brull  '69 
B.  Bruce  Brumbaugh  '16 
Donald  W.  Bryan  '69* 
Everett  D.  Bryan  '63 
Michael  P.  Buchness  '66 
John  B.  Bullock  '48* 
Harold  H.  Burns  '36 
Milton  H.  Buschman,  Jr.  '61 
Charles  L.  Butler  '45 
Ann  Cain  Assoc. 
Anthony  J.  Calciano  '57 
Edgar  T.  Campbell  '34* 
Harold  V.  Cano  '46 
Lester  H.  Caplan  '40 
Charles  F.  Carroll,  Jr.  '53* 
Colvin  C.  Carter  '67 
Harry  V.  Chase  '47 
Donald  L.  Child  '62 
Raymond  L.  Clemmens  '51 
Arthur  Cohen  '66 
Bernard  J.  Cohen  '27 
Daniel  L.  Cohen  '71 
Irvin  H.  Cohen  '47* 
Solomon  Cohen  '51 
Stephen  P.  Cohen  '63 
Thomas  H.  Collawn  '56* 
Herbert  B.  Copeland  '44 
Larry  I.  Corman  '71 
Thomas  N.  Corpening  '50 
Joseph  N.  Corsello  '29 
Leo  A.  Courtney,  III  '70 
Philip  Crastnopol  '43 
Theodore  H.  Cryer  '72 
Clifford  L.  Gulp,  jr.  '63 
Raymond  M.  Cunningham  '39* 
Bruce  N.  Curtis  '58 
John  J.  Darrell  '55 
Thomas  E.  Davies  '42 
R.  Ben  Dawson  Assoc. 
Edward  A.  Deitch  '73 
Donald  H.  Dembo  '55 
Gregory  A.  Denari  '73* 
Henry  A.  Diederichs  '55 
Ronald  L.  Diener  '58 
Samuel  Diener  '34 
Anthony  J.  Digiovanni  '52 
Karl  A.  Dillinger  '42 
Darius  M.  Dixon  '36 
Eva  F.  Dodge  '25 
Salvatore  R.  Donohue  '64 
George  E.  Dorman  '34 
Hamilton  P.  Dorman  '43 
Hammond  J.  Dugan,  III  '62* 


William  R.  Eaton  '43 
William  Carl  Ebeling,  III  '44 
Gary  L.  Ehrlich  '52 
Charles  S.  Elliott '52 
Meyer  Emanuel  '33 
George  Entwisle  Assoc. 
Harry  H.  Epstein  '25* 
Ralph  Epstein  '70 
William  D.  Ertag '66 
Emerson  F.  Fackler  Assoc. 
Emanuel  Feit  '29 
Gerald  B.  Feldman  '68 
Harris  J.  Feldman  '67 
Fred  S.  Felser  '62 
Kurt  R.  Fiedler  Assoc* 
Eric  M.  Fine  '67 
Jack  Fine  '52 
Stuart  L.  Fine  '66 
Gary  A.  Fleming  '66* 
William  R.  Flemming  '61* 
Wilbur  H.  Foard  '44 
Michael  j.  Foley  '52 
Giraud  V.  Foster  '56 
Daniel  H.  Framm  '54 
Carman  A.  Fratto  '62 
Malcolm  F.  Freed  '54 
James  Frenkil  '37 
Edward  L.  Frey,  Jr.  '41 
Joseph  N.  Friend  '70 
George  H.  Friskey  '55* 
George  S.  Fritz  '54 
William  J.  Fulton  '22 
Joseph  C.  Furnary  '42 
Mary  L.  S.  Furth  '57 
Samuel  D.  Gaby  '46 
Raymond  Gambill,  III  '68 
John  W.  Gareis  '67* 
Ralph  B.  Garrison  '33 
William  R.  Gaver '73 
Sidney  R.  Gehlert,  III  '68 
Nancy  Blades  Geiler  '51 
Julius  Gelber  '41 
John  D.  Gelin  '68 
S.  Bruce  Gerber  '66* 
David  A.  Gershenson  '32 
Kenneth  C.  Certsen  '66 
Donald  H.  Gilden  '63 
Charles  F.  Gilliam  '52 
Loretta  A.  K-  Gilmore  '57 
Robert  L.  Gingell  '64 
Carlos  E.  Girod  '61 
Albert  J.  Glass  '32 
Ronald  S.  Click  '68 
Julian  R.  Goldberg  '55 
Raymond  Goldberg  '43 
Samuel  Goldberg  '69 
William  Goldiner  '73 
Sheldon  Goldgier  '58 
Herbert  Goldstein  '34* 
Jane  F.  Goldthorn  '73 
Michael  E.  Golembieski  '72* 
K.  Van  Goor  '50 
Jesse  W.  Gordner,  Jr.  '36 
James  S.  Gorrell  '33 
Gary  S.  Goshorn  '55 
William  M.  Gould,  III  '65 
David  E.  Graham  '52 
Walter  R.  Graham  '40 
James  R.  Grambill  '52*** 
Harry  W.  Gray  '49 
C.  Edward  Graybeal  '52 
Theodore  J.  Graziano  '41 
Gerald  I.  Green  '68 
Frank  P.  Greene  '58 
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Helen  A.  Greenleaf  '45*** 

Phillip  O.  Gregory  '36 

Ronald  L.  Gutberlet  '61 

F.  Robert  Haase  '47 

Louis  S.  Halikman  '70 

John  H.  Hammann  '57 

Daniel  O.  Hammond  '45 

Morton  L.  Hammond  '42 

Murray  J.  Hanigsberg  '34 

Daniel  Hardesty  '73 

Roger  C.  Harris  '68 

William  O.  Harrison  '66 

William  Hart,  Jr.  '70 

John  Haught  '43 

Robert  N.  Headley  '56 

Calvin  B.  Hearne  '47* 

William  L.  Heimer  '52 

David  M.  Helfond  '26 

William  G.  Helfrich  '35 

Raymond  Hepner  Assoc. 

James  K.  Herald  '35 

Jerry  Herbst  '71 

Frederick  I.  Harold  '65 

Raymond  W.  Herramann  Assoc. 

Newton  W.  Hershner,  Jr.  '41*** 

Benjamin  Highstein  '37 

Paul  C.  Hiley  '64 

C.  Earl  Hill  '60 

John  C.  Hisley  '65 

Ben  T.  Ho  '71 

Charles  F.  Hobelman,  Jr.  '44 

William  Hollister,  Jr.  '55 

Robert  R.  Holthaus  '65 

Alvin  H.  Honigman  '43 

Daniel  M.  Howell  '69 

Leroy  J.  Huffman  '74 

William  C.  Humphries  '37* 

George  F.  Hyman  '68*** 

Frank  L.  Iber  Assoc. 

Meyer  W.  Jacobson  '32 

R.  Donald  Jandorf  '39 

Franklin  L.  Johnson  '66 

Jesse  R.  Johnson  '27 

Coleman  C.  Johnston  Assoc. 

Michael  A.  Kaliner  '67 

Paul  A.  Kandler  '65 

Irvin  B.  Kaplan  '54 

Ronald  Kaplan  '74 

William  Kaplan  '69 

Murray  Kappelman  '55 

Matthew  L.  Kaufman  '64 

Raymond  H.  Kaufman  '48 

William  Peter  Keefe  '55 

Y.  Victor  Kent  Assoc. 

James  P.  Kerr  '39 

John  F.  Kessler  '70 

Eugene  F.  Kester  '67 

Michael  Kilham  '70* 

William  A.  King '63 

Marvin  M.  Kirsh  '59 

Galen  H.  Kistier  '65 

Stanley  A.  Klatsky  '62 

Edward  S.  Klohr,  Jr.  '54 

Harry  L.  Knipp  '51 

Howard  T.  Knobloch  '36 

Frederick  E.  Knowles,  III  '68 

Irving  Kramer  '52 

Morton  D.  Kramer  '55 

Abraham  Kremen  '30 

John  F.  Kressler  '70 

Ronald  L.  Krome  '61 

Herbert  L.  Kronthal  '57 

Mark  E.  Krugman  '64 

Leo  A.  Lally  '23 


Howard  G.  Lanham  '74 

Joseph  G.  Lanzi  '56 

David  P.  Largey  '57 

Richard  C.  Lavy  '60 

Etta  C.  Leahy  '42 

Ferdinand  Wayne  Lee  '43 

Yu-Chen  Lee  Assoc. 

Daniel  B.  Lemen  '45 

Louis  W.  Leskin  '37 

Manuel  Levin  '34 

Sanford  L.  Levin  '65 

Morton  L.  Levin  '30* 

Leonard  J.  Levinson  '37*** 

Louis  H.  Limauro  '06  (Memorial! 

Eric  E.  Lindstrom  '63 

William  R.  Linthicum  '71 

Charles  H.  Lithgow  '48 

David  E.  Litrenta  '61 

Philip  Littman  '68 

Burton  V.  Lock  '49 

Nathaniel  J.  London  '49 

Thomas  W.  Long  '73 

Robert  G.  Love  '52 

Edwin  R.  Luxenberg  '62 

Isadora  B.  Lyon  '28 

Denis  W.  MacDonald  '73 

Allen  W.  MacGregor  '17 

Philip  A.  Mackowiak  '70 

Robert  C.  Macon  '58 

G.  Bowers  Mansdorfer  '30 

William  K.  Mansfield  '36 

Charles  B.  Marek,  Jr.  '70* 

Frank  S.  Marino  '42* 

Herbert  A.  Martello  '60 

Robert  D.  Mathieson  '76 

David  L.  McCann  '71* 

Harold  McCann  '40 

Paul  A.  McClelland  '77 

Charles  F.  McCord  '49 

Michael  E.  McCutcheon  '69 

Roy  H.  McDowell  '29 

Barbara  A.  McLean  '63 

William  O.  McMillan  '32 

Joseph  A.  Mead,  Jr.  '58 

Karl  F.  Mech  '68 

Harriet  Meier  '73 

Edmund  B.  Middleton  '49 

Bruce  L.  Miller  '68 

Mark  Miller  '73 

Joel  S.  Mindel  '64 

Donald  W.  Mintzer  '44 

John  A.  Mitchell  '46 

Frederick  Mooman  '57 

Albert  L.  Mooney  '55* 

J.  Duer  Moores  '32 

Sarah  T.  Morrow  '44 

Bert  F.  Morton  '68 

Joseph  Mudry  Assoc. 

James  S.  Murphy  '70 

Allen  R.  Myers  '60 

Jerome  D.  Nataro  '46*** 

I.  Floyd  Nesbitt  '43 

Saul  C.  Newman  '29*** 

John  F.  Nowell  '56 

John  P.  Orlock,  Jr.  '39 

Morton  C.  Orman  '73 

Philip  Owen  '35 

John  Owens  '73 

Richard  Owens  '37 

Nicholas  A.  Pace  '59*** 

David  W.  Palmer  '39 

William  M.  Palmer  '56* 

Susan  R.  Panny  '74 

Juan  M.  Pardo  '70 


Anthony  J.  Pepe  '35 

Stuart  A.  Perkal  '63 

Donald  D.  Pet  '62 

Verne  A.  Peterson  '62 

Otto  C.  Phillips  '42 

Robert  W.  Phillips  '69 

Solomon  L.  Pink  '32 

William  R.  Piatt  '40 

Melvin  F.  Poiek  '39 

Joseph  L.  Polizzotti  '25 

Jordan  C.  Pratt  '62 

C.  Downey  Price  '66 

Phyllis  K.  Pullen  '62 

Jonas  R.  Rappeport  '52 

John  M.  Ratino  '64 

Joel  W.  Renbaum  '68* 

Marion  C.  Restivo  '57 

William  E.  Rhea  '59* 

Richard  D.  Richards  Assoc. 

Joseph  B.  Richardson  '53* 

Michael  J.  Reilly  '65 

David  J.  Riley  '68 

Arthur  M.  Rinehart  '43 

Morris  A.  Robbins  '43 

Harry  M.  Robinson,  Jr.  '35 

John  F.  Rogers  '67 

Robert  F.  Rohm  '31*** 

Capt.  Alfred  B.  Rosenstein  '65 

Stephen  I.  Rosenthal  '32* 

John  Rosser  '47 

John  R.  Rowell,  Jr.  '67* 

Alfred  Saah  '73* 

Seymour  Sacks  '73 

Howard  I.  Saiontz  '73 

Jerry  &  Sandra  Salan  '66-'60 

Richard  M.  Sarles  '61 

Robert  F.  Sarlin  '70 

John  E.  Schanberger  '55 

Merle  S.  Scherr  '48 

Charles  J.  Schleupner  '72 

Ronald  Schneider  '69 

William  F.  Schnitzker  '47 

Stanley  S.  Schocket  '59 

Burton  G.  Schonfeld  '68 

Pearl  T.  Scholz  '41 

Gerald  D.  Schuster  '56 

Allen  David  Schwartz  '64 

John  E.  Seibel,  Jr.  '72 

Joshua  Seidel  '37 

Howard  Semins  '68 

William  J.  Senter  '42* 

John  C.  Sewell  '67 

Col.  William  H.  Shea  '51 

Joseph  Shear  '47** 

James  H.  Shell,  jr.  '45 

Ronald  Sher  '73 

Elizabeth  B.  Sherman  '26 

Samuel  N.  Sherry  '51 

Louis  A.  Shpritz  '70 

Louis  Shuman  '42 

Martin  J.  Shuman  '70 

Sidney  I.  Siegel  '32* 

Earle  Silber  '47 

Meredith  P.  Smith  '49 

W.  Meredith  Smith  '53* 

J.  Walter  Smyth  '54 

Gregory  T.  Sobczak  '70 

Thomas  J.  Solon  '54 

Warren  Haddox  Sothoron,  Jr.  '62* 

Tracy  Spencer,  III  '69 

A.  Allan  Spier  '43 

John  W.  E.  Standiford  '60 

Thorlief  L.  Stangebye  '54 

William  J.  Steger  '39 
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Louis  E.  Steinberg  '65 

Albert  Steiner  '37 

Kenneth  B.  Stern  '67 

Gerald  Sterner  '73 

Robert  E.  Stoner  '64 

John  F.  Stram  '60* 

Kristin  Stueber  '69 

Harry  D.  Tabor  '65 

Richard  L.  Taylor  '75 

Michael  S.  Tenner  '60 

Viravathana  Thauinsakdi  Assoc. 

Jeronne  Tilles  '58 

Russell  M.  Tilley  '49 

M.  Wilson  Toll  Assoc. 

Maj.  Jonathan  Tuerk  '64* 

Kenneth  Ullman  '69 

Robert  J.  Venrose  '51 

Joseph  W.  Viola  '72 

Charles  B.  Volcjak  '60* 


Jerald  P.  Waldman  '72 
James  H.  Walker  '41 
Haven  N.  Wall,  Jr.  '69 
John  O.  Warfield  '22 
Bryan  P.  Warren  '24 
William  A.  Warren  '70 
Charles  P.  Watson,  Jr.  '51 
Jack  Watson  '53* 
George  J.  Weems  '37 
Charles  I.  Weiner  '70 
Israel  H.  Weiner  '53* 
Richard  Wiesman  '73 
Daniel  Welliver  '54 
C.  Edward  Wendt  '67 
Bennett  E.  Werner  '77 
H.  Laurence  Wheeler  '17 
Harvey  P.  Wheelwright  '51 
F.  Dixon  Whitworth  '37 
Michael  F.  Whitworth  '68 


David  A.  Wike  '69 
Mable  G.  Wilkin  '37 
Pamela  A.  Wilson  '76* 
John  L.  Winnacker  '61 
Brian  J.  Winter  '72 
Barry  M.  Wolk  '72* 
Arthur  Wolpert  '61*** 
Donald  M.  Wood  '64 
Allen  C.  Wooden  '44 
Douglas  Woodruff  '73 
Harriet  H.  Wooten  '44 
Anthony  J.  Young  '61 
Donald  L.  Young  '60 
Robert  R.  Young  '66 
Arno  L.  Zaritsky  '76 
John  Zaslow  '24*** 
Leonard  M.  Zullo  '57* 


*  Gifts  designated  for  Davidge  Hall  Restoration  Fund 
**  Gifts  received  through  Dean's  Office 
**  Gifts  designated  for  Learning  Resource  Center 


THE  CLASS  RECORD 


CLASSES  TO  1920 
TOTAL— $325 


B.  Bruce  Brumbaugh  '16 
Allen  W.  MacGregor  '17 
Harry  S.  Raysor  '13 
H.  Laurence  Wheeler  '17 
Israel  S.  Zinberg  '20 


CLASS  of  1922 
TOTAL— $160 


William  J.  Fulton 
Andrew  Kunkowski 
John  O.  Warfield 


CLASS  of  1923 
TOTAL— $50 


Leo  A.  Lally 


CLASS  of  1924 
TOTAL— $540 


Deleon  E.  Best 
Bryan  P.  Warren 
John  Zaslow 


CLASS  of  1925 
TOTAL— $360 


Stanley  P.  Balcerzak 
Abraham  A.  Clahr 
Eva  F.  Dodge 
Harry  H.  Epstein 
Charles  A.  MInnefor 
Joseph  L.  Polizzotti 
Jack  Sarnoff 


CLASS  of  1926 
TOTAL— $75 


David  M.  Helfond 
Max  Trubek 
Elizabeth  B.  Sherman 


CLASS  of  1927 
TOTAL— $2,150 


Bernard  J.  Cohen 
Abraham  H.  Finkelstein 
Abraham  Cellar 
Charles  E.  Gill 
Jesse  R.  Johnson 


CLASS  of  1928 
TOTAL— $650 


Lewis  J.  Herold 
Philip  L.  Kaye 
Maurice  Levinsky 
Isadore  B.  Lyon 
Frank  A.  Merlino 
Pasquale  A.  Piacentine 
Theodore  A.  Stacey 


CLASS  OF  1929 
TOTAL— $1,025 


Silvio  A.  Alessi 
Joseph  N.  Corsello 
Emanuel  Feit 
J.  Savin  Garber 
Abraham  Jacobs 
Irving  I.  Lynn 
Roy  H.  McDowell 
Saul  C.  Newman 
Maurice  C.  Porterfield 
William  Yudkoff 


CLASS  of  1930 
TOTAL— $525 


George  M.  Baumgardner 
Merle  D.  Bonner 
Kenneth  L.  Benfer 
Harry  E.  Gerner 
John  H.  Hornbaker 
Maxwell  Hurston 
Abraham  Kremen 
C.  Bowers  Mansdorfer 


CLASS  of  1931 
TOTAL— $220 


Rachel  K.  Cundry 
Robert  F.  Rohm 
Henry  S.  Shelley 


CLASS  of  1932 
TOTAL— $720 


Herbert  Berger 
Samuel  D.  Blum 
John  C.  Dumler 
David  A.  Gershenson 
Albert  J.  Glass 
Meyer  W.  Jacobson 
William  O.  McMillan 
J.  Duer  Moores 
Solomon  Pink 
Stephen  I.  Rosenthal 
Sidney  L.  Siegel 


CLASS  of  1933 
TOTAL— $900 


Victor  Drucker 
Meyer  Emanuel 
Meyer  Etkind 
Ralph  B.  Garrison 
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Meyer  L.  Goldman 
James  S.  Correll 
Myron  R.  Kenler 
George  F.  Peer 
Mark  Thumin 


Milton  H.  Stapen 
Gibson  J.  Wells 


CLASS  of  1934 
TOTAL— $1,175 


S.  Harry  Berns 
David  F.  Brodey 
Edgar  T.  Campbell 
Samuel  Diener 
George  E.  Dorman 
William  L.  Fearing 
Leon  H.  Feldman 
Herbert  Goldstone 
Murray  J.  Hanigsberg 
Manuel  Levin 
Hugh  B.  McNally 
M.  Paul  Mains 
Richard  R.  Mirow 
Isadore  Tuerk 


Dr.  Cotter  '35 


CLASS  of  1935 
TOTAL— $3,175 


Edward  J.  Alessi 
J.  Warren  Albrittain 
Melvin  R.  Aungst 
William  G.  Helfrich 
James  K.  Herald 
D.  J.  McHenry 
Howard  B.  Mays 
Philip  Owen 
Anthony  J.  Pepe 
Harry  M.  Robinson,  )r. 
Sol  Rosen 
Benjamin  M.  Stein 
Milton  I.  Robinson 
Joseph  I.  Tuby 
John  McC  Warren 
Norman  J.  Wilson 


CLASS  of  1936 
TOTAL— $1,300 


Harry  C.  Bowie 
Harold  H.  Burns 
Darius  M.  Dixon 
Jesse  W.  Gordner,  Jr. 
Phillip  O.  Gregory 
William  Greifinger 
C.  Henry  Jones 
Howard  T.  Knobloch 
Raymond  J.  Lipin 
William  K.  Mansfield 
James  P.  Moran 


CLASS  of  1937 
TOTAL— $1,895 


Thomas  G.  Abbott 
R.  Stanley  Bank 
Eugene  Bereston 
Emanuel  S.  Ellison 
James  Frenkil 
Frank  Greenwald 
Grover  C.  Hedrick,  Jr. 
Benjamin  Highstein 
William  C.  Humphries 
D.  Frank  Kaltrider 
Jack  A.  Kapland 
Louis  W.  Leskin 
Leonard  j.  Levinson 
5.  Edwin  Muller 
Richard  Owens 
Ephraim  Roseman 
Pasquale  A.  Piccolo 
Elton  Resnick 
Isadore  M.  Robbins 
Martin  H.  Robinson 
Joshua  Seidel 
Morton  M.  Spielman 
Manuel  Stapin 
Albert  Steiner 
George  J.  Weems 
F.  Dixon  Whitworth 
Mabel  G.  Wilkin 


Dr.  Kaltrider  '37 


CLASS  of  1938 
TOTAL— $2,388 


Aaron  Stein 
Morris  W.  Steinberg 
H.  Leonard  Warres 
Michael  Wulwick 


CLASS  of  1939 
TOTAL— $2,663 


Herman  H.  Baylus 
Max  R.  Bloom 
Elizabeth  B.  Cannon 
R.  Donald  jandort 
Charles  W.  Jones 
James  P.  Kerr 
Bernard  S.  Kleiman 
Herbert  Lapinsky 
William  T.  Layman 
William  H.  Leitch 


John  A.  Moran 
John  P.  Orlock,  Jr. 
Melvin  I.  Poiek 
David  W.  Palmer 
Edwin  R.  Ruzicka 
Joseph  Schenthal 
William  J.  Steger 
Leiand  B.  Stevens 


CLASS  of  1940 
TOTAL— $3,505 


Stephen  R.  Andrews,  Jr. 
Daniel  C.  Barker 
Lester  H.  Caplan 
Irving  V.  Click 
Walter  R.  Graham 
James  A.  Freeman,  Jr. 
William  S.  Ling 
Harold  McCann 
Elizabeth  H.  McNeal 
Harry  P.  MacCubbin 
Forest  C.  Meade 
William  R.  Piatt 
Arthur  E.  Pollock 
Leonard  Posner 
Carl  E.  Rothschild 
A.  Frank  Thompson,  Jr. 
William  Trevor 
William  I.  Wolff 


CLASS  of  1941 
TOTAL— $660 


Charles  P.  Barnett 
Joseph  V.  Crecca 
Dwight  P.  Cruikshank,  III 
Edward  L.  Frey,  Jr. 
Julius  Gelber 
Theodore  J.  Graziano 
Newton  W.  Hershner,  Jr. 
Walter  J.  Revel  I 
Pearl  T.  Scholtz 
Edward  P.  Shannon 
James  H.  Walker 


CLASS  of  1942 
TOTAL— $1,700 


William  A.  Ahroon,  Sr. 
Van  B.  Bennett 
Thomas  E.  Davies 
Karl  A.  Dillinger 
|.  Howard  Franz 
Joseph  C.  Furnary 
Morton  L.  Hammond 
Robert  C.  Irwin 
Theodore  Kardash 
Etta  C.  Leahy 
Frank  S.  Marino 
Otto  C.  Phillips 
Wallace  H.  Sadowsky 
William  J.  Senter 
Louis  Shuman 
James  C.  Stegmaier 
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Dr.  Warres  '38 


ClASSof  1943 

MARCH 
TOTAL— $2,240 


Alberto  Adam 
Thomas  J.  Brennan 
Philip  Crastnopol 
William  R.  Eaton 
Samuel  L.  French 
Alfred  S.  Garrison 
Anthony  R.  Ciglia,  Jr. 
Raymond  Goldberg 
Alvin  H.  Honigman 
Ferdinand  Wayne  Lee 
Joseph  C.  Matchar 
James  D.  Miller 
Marcy  E.  McMillan,  Jr. 
Henry  B.  Perry,  Jr. 
Preston  H.  Peterson 
Earl  L.  Royer 
Seymour  Sacks 
A.  Allan  Spier 
Irving  J.  Taylor 


CLASS  of  1943 

DECEMBER 
TOTAL— $9,858 


H.  Lee  Berry 
Frederick  B.  Brandt 
Henry  T.  Brobst 
James  Mackay  Brown 
William  N.  Corpening 
Hamilton  P.  Dorman 
John  J.  Doyle 
Daniel  Ehrlich 
Augustus  H.  Frye,  Jr. 
Ell  Galitz 

Joseph  R.  Guyther 
John  Haught 
C.  Hal  Ingram 
Allen  Kleiman 
I.  Floyd  Nesbitt 
John  M.  Palese 
Cliff  Ratliff,  Jr. 
Arthur  M.  Rinehart 
William  B.  Rogers,  Jr. 
R.  Louis  Sapareto 
David  Reid  Will 


CLASS  of  1944 
TOTAL— $3,525 


J.  A.  Alvarez  de  Choudens 
A.  Maynard  Bacon,  Jr. 
John  M.  Bloxom,  III 
Frank  J.  Brady 
Warren  D.  Brill 
Richard  J.  Brown 
Herbert  B.  Copeland 
R.  Adam  Cowley 
William  Carl  Ebeling,  III 
Robert  Farkas 
Wilbur  H.  Foard 
Charles  F.  Hobelman,  Jr. 
Philip  H.  Lerman 
Abraham  Lilienfeld 
Donald  W.  Mintzer 
Sarah  T.  Morrow 
William  Osborne 
Michael  R.  Ramundo 
Eugene  J.  Riley 
Morris  A.  Robbins 
A.  David  Schwartz 
Howard  L.  Seabright 
Allen  C.  Wooden 
Harriet  H.  Woolen 


CLASS  of  1945 
TOTAL— $7,670 


Gayle  C.  Arnold 
Joseph  W.  Baggert 
David  H.  Barker 
Thomas  G.  Barnes,  II 
David  F.  Bell,  Jr. 
Charles  L.  Butler 
Oscar  B.  Camp 
John  M.  Dennis 
Vincent  DeP.  Fitzpatrick 
William  H.  Frank 
Joseph  B.  Ganey 
Helen  A.  Greenleaf 
Daniel  O.  Hammond 
John  F.  Hennessy 
William  A.  Holbrook,  Jr. 
Daniel  B.  Lemen 
Henry  F.  Maguire 
Paul  R.  Myers 
Roy  H.  Ott,  Jr. 
James  H.  Shell,  Jr. 
John  J.  Tansey 


CLASS  of  1946 
TOTAL— $3,025 


Jesse  H.  Arnold 
Jeanne  D.  Audet 
Robert  J.  Audet 
William  J.  Bannen,  Jr. 
Harold  V.  Cano 
Thomas  B.  Connor 
Joseph  D'Antonio 
Guy  K.  Driggs 
Vincent  O.  Eareckson,  Jr. 
Joseph  S.  Fischer 
Samuel  D.  Gaby 
Charles  A.  Hefner 
Erwin  R.  Jennings 
Lawrence  J.  Knox 
Herbert  J.  Levickas 
Clarence  McWilliams 
John  A.  Mitchell 
Jerome  D.  Nataro 
Milton  Reisch 


Dr.  Roberts  '46 


CLASS  of  1947 
TOTAL— $765 


Raymond  G.  Berggreen 
Harry  V.  Chase 
Irvin  H.  Cohen 
Irvin  M.  Cushner 
F.  Robert  Haase 
Calvin  B.  Hearne 
James  F.  Houghton 
Francis  K.  Machata 
John  Rosser 
William  F.  Schnitzker 
Earle  Silber 


CLASS  of  1948 
TOTAL— $1,530 


Dr.  Ehrlich  '43D 


Frank  W.  Baker,  Jr. 
John  B.  Bullock 
Raymond  H.  Kaufman 
Carl  H.  Kennedy,  Jr. 
Charles  H.  Lithgow 
J.  Jay  Piatt 
Merle  S.  Scherr 
John  R.  Shell 
Kyle  Y.  Swisher,  Jr. 
Frank  J.  Theuerkauf,  Jr. 
William  G.  Thuss,  Jr. 
William  S.  Womack 
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CLASS  of  1949 
TOTAL— $2,535 


CLASS  of  1951 
TOTAL— $1,920 


Robert  A.  Abraham 
Joseph  A.  Belkin 
William  P.  Benjamin 
Harry  W.  Cray 
Thomas  E.  Lewis 
Burton  V.  Lock 
Nathaniel  J.  London 
Charles  F.  McCord 
Edmund  B.  Middleton 
Robert  R.  Pittman 
Nathan  Schnaper 
Meredith  P.  Smith 
John  F.  Strahan 
Russell  M.  Tilley,  )r. 


Dr.  Strahan  '49 


CLASS  of  1950 
TOTAL— $4,050 


Mary  V.  M.  Barstow 
Wilbur  N.  Baumann 
Joseph  B.  Bronushas 
L.  Guy  Chelton 
Thomas  N.  Corpening 
Harold  Daly 
Miriam  Daly 
K.  Van  Coor 
John  C.  Healy 
Stanley  W.  Henson,  jr. 
Virginia  Huffer 
Robert  E.  Miller 
Hunter  S.  Neal 
Julio  T.  Noguera 
Evangeline  M.  Poling 
Louis  Reynaud 
Virginia  Reynaud 
Milton  R.  Righetti 
O.  Ralph  Roth 
James  E.  Rowe 
Harriet  H.  Wooten 


Earl  M.  Beardsley 
Raymond  L.  Clemmens 
Solomon  Cohen 
Raymond  R.  Curanzy 
Nancy  Blades  Ceiler 
Frederick  J.  Hatem 
Harry  L.  Knipp 
Leo  H.  Ley,  Jr. 
John  W.  McFadden 
Charles  McCrady 
Kathleen  McGrady 
Henry  D.  Perry,  Jr. 
Roger  D.  Scott 
John  T.  Scully 
Col.  Wm.  H.  Shea 
R.  Kennedy  Skipton 
Robert  J.  Venrose 
Charles  P.  Watson,  Jr. 
Harvey  P.  Wheelwright 


CLASS  of  1952 
TOTAL— $1,925 


Charles  B.  Adams 
Richard  E.  Ahlquist 
Daniel  Bakal 
Stuart  P.  Culpepper 
Andrew  J.  Devlin 
Anthony  Digiovanni 
Robert  E.  Douglass 
Gary  L.  Ehrlich 
Charles  S.  Elliott 
Jack  Fine 
Michael  J.  Foley 
Charles  F.  Gilliam 
Paul  H.  Gislason 
David  E.  Graham 
James  R.  Grambill 
C.  Edward  Graybeal 
William  L.  Heimer 
Irving  Kramer 
Robert  G.  Love 
Benton  B.  Perry 
Jonas  R.  Rappeport 
David  R.  Taxdal 
Bryan  P.  Warren,  Jr. 
Donald  A.  Wolfel 


CLASS  of  1953 
TOTAL— $5,750 


Dr.  Huffer  '50 


Louis  C.  Arp,  )r. 
Richard  M.  Baldwin 
James  L.  Banks,  Jr. 
Grace  A.  Bastian 
Robert  Berkow 
Samuel  Blumenfeld 
James  E.  Boggs 
Walter  H.  Byerly 
Charles  F.  Carroll,  Jr. 
Donald  S.  Carter 
Hugh  V.  Firor 
Leonard  H.  Flax 
Joseph  S.  Garrison,  III 
Ceorgie  Gevas 
J.  Patrick  Gillotte 


Kenneth  Henson 
Henry  A.  Jones,  Jr. 
Werner  E.  Kaese 
William  N.  Karn,  Jr. 
Benjamin  B.  Lee 
Herbert  Leighton 
Rafael  Longo 
Archibald  McFadden 
Gordon  E.  Madge 
John  W.  Metcalf,  Jr. 
B.  Martin  Middleton 
Leslie  R.  Miles,  Jr. 
George  H.  Miller 
George  C.  Peck 
James  L.  Read 
Joseph  B.  Richardson 
Richard  E.  Schindler 
Joseph  E.  Shuman 
Robert  T.  Singleton 
William  H.  Slasman,  Jr. 
W.  Meredith  Smith 
Edwin  V.  Spudis 
William  P.  Templeton 
James  R.  Troxel 
William  A.  Tyson 
Jack  Watson 
Israel  H.  Weiner 


Dr.  Flax  '53 


CLASS  of  '54 
TOTAL  $2,075 


Arthur  Baitch 
Anthony  A.  Bernardo 
Allen  C.  Bullock,  Jr. 
Charles  T.  Fitch 
Daniel  H.  Framm 
Malcolm  F.  Freed 
George  S.  Fritz 
John  E.  Gessner 
Thomas  E.  Hunt 
irvin  B.  Kaplan 
Raymond  B.  Keefe 
Edward  S.  Klohr,  Jr. 
Herbert  J.  Levin 
Stanford  A.  Lavine 
Moses  L.  Nafzinger 
Bernard  R.  Shochet 
J.  Walter  Smyth 
Thomas  J.  Solon 
Thorlief  L.  Stangebye 
Daniel  Welliver 
Kenneth  H.  White,  Jr. 
Arthur  V.  Whittaker 
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CLASS  of  '55 
TOTAL  $4,745 


CLASS  of  '57 
TOTAL— $3,510 


John  C.  Albrecht 
George  K.  Baer 
Robert  M.  Barnett 
Otto  C.  Beyer 
Norman  Blankman 
Donald  C.  Cameron 
Neal  C.  Capel 
Mary  Viola  Daly 
John  J.  Darrell 
Donald  H.  Dembo 
Henry  A.  Diederichs 
Joseph  C.  Eshelman 
George  H.  Friskey 
Vernon  M.  Gelhaus 
Julian  R.  Goldberg 
Gary  S.  Goshorn 
Walter  N.  Himmier 
William  Hollister,  Jr. 
Murray  Kappelman 
William  Peter  Keefe 
Jonas  Cohen  Kolker 
Morton  D.  Kramer 
John  P.  McGowan 
George  Morningstar 
Frank  A.  Nataro 
Albert  L.  Mooney 
F.  Richard  Walton 


Dr.  Morningstar  '55 


CLASS  of  '56 
TOTAL  $5,955 


John  E.  Adams 
Richard  Belgrad 
Jerald  H.  Bennion 
Morris  L.  Blue 
Theodore  R.  Carski 
Thomas  H.  Collawn 
Ludwig  J.  Eglseder 
Richard  Finegold 
Giraud  V.  Foster 
Robert  N.  Headley 
Neil  C.  Henderson 
Webb  S.  Hersperger 
Joseph  C.  Lanzi 
Mathew  H.  M.  Lee 
John  B.  Littleton 
William  T.  Lloyd 
Herbert  Marton 
John  F.  Nowell 
Clark  L.  Osteen 
William  M.  Palmer 
G.  Edward  Reahl,  Jr. 
Gerald  D.  Schuster 
Roy  O.  Shaub 
James  J.  Stovin 
John  Z.  Williams 


Stuart  J.  Abrahams 
Emil  E.  Aftandilian 
Bernard  N.  Bathon 
Anthony  J.  Calciano 
Joseph  O.  Dean 
Vincent  J.  Fiocci,  Jr. 
Mary  L.  Stang  Furth 
Nicholas  Garcia,  III 
Loretta  A.  K.  Gilmore 
Eldon  B.  Hamblin  (Memorial) 
John  H.  Hammann 
Anthony  F.  Hammond,  Jr. 
Herbert  L.  Kronthal 
David  P.  Largey 
James  P.  Laster 
George  A.  Lentz 
Frank  J.  Macek,  Jr. 
Fred  H.  Mehlop 
Frederick  Moomau 
Charles  R.  Oppegard 
Frederick  W.  Plugge,  IV 
Marion  C.  Restivo 
Morton  W.  Shapiro 
William  A.  Simmons 
Kenneth  F.  Spence,  Jr. 
Ray  A.  Wilson 
Leonard  M.  Zullo 


CLASS  of  '58 
TOTAL— $2,720 


Maurice  J.  Berman 
Stuart  H.  Brager 
Gaylord  L.  Clark 
Bruce  N.  Curtis 
Gilbert  B.  Cushner 
Robert  L.  Damm 
Ronald  L.  Diener 
Raymond  J.  Donovan 
Joanne  W.  Economon 
Sheldon  Goldgier 
Frank  P.  Greene 
Meredith  S.  Hale 
Gerald  T.  Mclnerney 
Robert  C.  Macon 
Joseph  A.  Mead,  Jr. 
Ernest  E.  Moore 
Charles  Silberstein 
Jerome  lilies 
James  H.  Iyer 


CLASS  of  '59 
TOTAL— $7,135 


Gerson  Asrael 
Anthony  C.  Broccoli 
Fred  D.  Brown 
John  W.  Coursey 
Salvatore  J.  Demarco,  III 
William  J.  R.  Dunseath 
J.  Patrick  Jarboe 
Arthur  R.  Jasion 
Arthur  F.  Jones,  Jr. 
August  D.  King,  Jr. 
Marvin  M.  Kirsh 
Richard  C.  Lang 
Donald  R.  Lewis 


Jack  C.  Lewis 
Jose  O.  Morales 
Nicholas  A.  Pace 
Arthur  Poffenbarger 
William  E.  Rhea 
Ramon  F.  Roig,  Jr. 
Daniel  S.  Sax 
Stanley  S.  Schocket 
Earl  F.  Shields 
Hans  R.  Wilhelmsen 


Dr.  Donovan  '58 


CLASS  of  '60 
TOTAL— $3,305 


John  J.  Bennett 
Herman  Brecher 
Louis  M.  Damiano 
Straty  H.  Economon 
Michael  J.  Fellner 
Julio  E.  Figueros 
Wilson  A.  Heefner 
C.  Earl  Hill 
Lawrence  F.  Honick 
James  C.  King 
Richard  C.  Lavy 
Herbert  A.  Martello 
John  J.  Messina 
Paul  D.  Meyer 
Damon  F.  Mills 
Allen  R.  Myers 
Selvin  Passen 
Clinton  L.  Rogers 
Jerry  Salan 
Robert  P.  Sarni 
Bernice  Sigman 
Emanuel  H.  Silverstein 
John  W.  E.  Standiford 
Nathan  Stofberg 
John  R.  Stram 
Michael  S.  Tenner 
Charles  B.  Volcjak 
Donald  L.  Young 


I 


CLASS  of  '61 
TOTAL— $3,545 


George  E.  Bandy 
Carl  F.  Berner 
Oscar  H.  L.  Bing 
Thomas  G.  Breslin 
Milton  H.  Buschman,  Jr. 
John  N.  Diaconis 
Carlos  E.  Girod 
Leonard  W.  Glass 
Ronald  L.  Gutberlete 
Gerald  A.  Hofkin 
Gerald  Kempthorne 
Ronald  L.  Krome 
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John  P.  Light 
David  E.  Litrenta 
James  F.  McCarter 
Walter  F.  Oster 
Paul  A.  Reeder,  Jr. 
John  A.  Reeves 
Richard  M.  Sarles 
John  L.  Winnacker 
Arthur  Wolpert 
Anthony  J.  Young 


Dr.  Dunseath  '59 


CLASS  OF  '62 
TOTAL  $1,310 


Louis  C.  Breschi 
Bruce  D.  Broughton 
David  L.  Child 
Jon  B.  Closson 
Hammon  J.  Dugan,  III 
Fred  S.  Felser 
Carman  A.  Fratto 
Stanley  A.  Klatsky 
Lois  H.  Love 
Edwin  R.  Luxenberg 
Donald  D.  Pet 
Verne  A.  Peterson 
Jordan  C.  Pratt 
Phyllis  K.  Pullen 
Warren  H.  Sothoron,  Jr. 


CLASS  of  '63 
TOTAL  $985 


Barry  A.  Adels 
Lee  D.  Brauer 
Everett  D.  Bryan 
Nijole  B.  Carozza 
Stephen  P.  Cohen 
Clifford  L.  Culp,  Jr. 
Leiand  M.  Garrison 
B.  Robert  Giangrandi 
Donald  H.  Gilden 
William  A.  King 
Merrill  M.  Knopf 
Eric  E.  Lindstrom 
Barbara  A.  McLean 
Stuart  A.  Perkal 
John  K.  Petrakis,  Jr. 
Edward  C.  Werner 


CLASS  of  '64 
TOTAL  $520 


Rima  L.  Brauer 
Miriam  L.  Cohen 
Salvatore  R.  Donohue 
Robert  L.  Gingell 


Paul  C.  Hiley 
Matthew  L.  Kaufman 
Mark  E.  Krugman 
Joel  S.  Mindel 
John  M.  Ratino 
Allen  David  Schwartz 
Robert  E.  Stoner 
Maj.  Jonathan  Tuerk 
Donald  M.  Wood 


CLASS  of  '65 
TOTAL  $820 


Brian  J.  Baldwin 
Donald  G.  Benfield 
William  M.  Gould,  III 
Frederick  I.  Herold 
Terren  M.  Himelfarb 
John  C.  Hisley 
Edward  S.  Hoffman 
Robert  R.  Holthaus 
Paul  W.  Kandler 
Galen  H.  Kistler 
Sanford  L.  Levin 
Michael  J.  Reilly 
Capt.  Alfred  B.  Rosenstein 
Earl  S.  Shope 
Louis  E.  Steinberg 
Harry  Tabor 


Dr.  Rapoport  '60 


CLASS  of  '66 
TOTAL  $2,275 


Leslie  Abramowitz 
James  E.  Arnold 
Jay  M.  Barrash 
Arnold  S.  Blaustein 
Michael  P.  Buchness 
Arthur  Cohen 

0.  Richard  Cohen 
Hammond  C.  Collins 
William  D.  Ertag 
Stuart  L.  Fine 
William  R.  Fleming 
S.  Bruce  Gerber 
Kenneth  C.  Gertsen 
Michael  J.  Haney 

1.  Rivers  Hanson,  Jr. 
William  O.  Harrison 
Franklin  L.  Johnson 
Ronald  H.  Koenig 
Jane  C.  McCaffrey 
Carl  J.  Orfuss 

C.  Downey  Price 


James  A.  Quinlan 
Sandra  Z.  Salan 
Alfred  A.  Serritella 
Robert  A.  Stram 
Carolyn  Pass  Susel 
Richard  M.  Susel 
Robert  R.  Young 
Andrew  A.  Zaiewski 


Dr.  Woodward  '38 


CLASS  of  '67 
TOTAL  $1,300 


Colvin  C.  Carter 
Perry  A.  Eagle 
Harris  J.  Feldman 
Henry  Feuer 
Eric  M.  Fine 
John  W.  Careis 
Michael  A.  Kaliner 
Eugene  F.  Kester 
Gary  M.  Lattin 
Boyd  Myers 
Joseph  C.  Orlando 
John  F.  Rogers 
John  R.  Rowell,  Jr. 
John  C.  Sewell 
Kenneth  B.  Stern 
C.  Edward  Wendt 


CLASS  of  '68 
TOTAL  $1,135 


Sheldon  B.  Bearman 
Robert  Brull 
Todd  D.  Clopper 
Albert  Lee  Daw 
Gerald  B.  Feldman 
Raymond  Gambrill,  III 
Sidney  R.  Gehlert,  III 
John  D.  Gelin 
Ronald  S.  Click 
William  M.  Goldstein 
Gerald  I.  Green 
Roger  C.  Harris 
George  F.  Hyman 
Frederick  E.  Knowles,  III 
Philip  Littman 
Karl  F.  Mech,  Jr. 
Herbert  E.  Mendelsohn 
Bert  F.  Morton 
Bruce  L.  Miller 
Joel  W.  Renbaum 
David  ].  Riley 
Burton  G.  Schonfeld 
Howard  Semins 
Michael  F.  Whitworth 
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CLASS  of  '69 
TOTAL  $1,037.50 


Mark  Applefeld 
Constance  L,  Archambault 
Stanley  Brull 
Donald  W.  Bryan 
Samuel  Goldberg 
Daniel  M.  Howell 
William  Kaplan 
Michael  E.  McCutcheon 
Robert  W.  Phillips 
Edward  F.  Quinn,  III 
Ronald  Schneider 
Kathryn  Skitarelic 
Tracy  Spencer,  III 
Kristin  Stueber 
Kenneth  Ullman 
Paul  B.  Voelkel 
Haven  N.  Wall,  Jr. 
David  A.  Wike 


Dr.  Cunningham  '39 


CLASS  of  '70 
TOTAL  $990 


Willie  A.  Andersen 
Alva  S.  Baker,  III 
David  H.  Berkeley 
Robert  F.  Byrne 
Leo  A.  Courtney,  III 
Ralph  Epstein 
Joseph  N.  Friend 
William  Hart,  Jr. 
Donald  H.  Hislop 
Louis  S.  Halikman 
Michael  Kilham 
John  F.  Kressler 
Philip  A.  Mackowiak 
Charles  B.  Marek,  Jr. 
James  S.  Murphy 
Juan  M.  Pardo 
John  H.  Poehlman 
Robert  F.  Sarlin 
Louis  A.  Shpritz 
Martin  J.  Shuman 
Gregory  T.  Sobczak 
William  A.  Warren 
Charles  I.  Weiner 


Dr.  Taylor  '73 


CLASS  of  '71 
TOTAL  $255 


Elliott  S.  Bondi 
George  H.  Brouillet,  Jr. 
Daniel  L.  Cohen 
Larry  I.  Corman 
Jerry  Herbst 
Ben  T.  Ho 

William  R.  Linthicum 
David  L.  McCann 


CLASS  of  '72 
TOTAL  $640 


Celeste  L.  Applefeld 
John  W.  Blotzer 
Theodore  H.  Cryer 
Michael  E.  Golembieski 
Sumner  H.  Goodman 
Nelson  H.  Hendler 
Thomas  E.  Murphy,  Jr. 
John  A.  Niziol 
Charles  J.  Schleupner 
John  E.  Siebel,  Jr. 
Joseph  P.  Waldman 
Brian  J.  Winter 
Barry  M.  Wolk 


Dr.  McLaughlin  '56 


CLASS  of  '73 
TOTAL  $755 


Jeffrey  C.  Blum 
Edwin  A.  Deitch 
Gregory  A.  Denari 
William  Goldiner 
Jane  F.  Goldthorn 
William  R.  Gaver 
Daniel  Hardesty 
Louis  E.  Harman,  I 
Thomas  W.  Long 
Denis  MacDonald 


Thomas  E.  Mansfield 
Harriet  Meier 
Mark  Miller 
Morton  C.  Orman 
John  Owen 
Alfred  Saah 
Howard  I.  Saiontz 
Ronald  Sher 
Gerald  Sterner 
Ronald  J.  Taylor 
Richard  Wiesman 
Douglas  Woodruff 


CLASS  of  '74 
TOTAL  $199 


Leroy  J.  Huffman 
Ronald  Kaplan 
Howard  G.  Lanham 
Dennis  A.  Niner 
Susan  R.  Panny 


CLASS  of  '75 
TOTAL  $40.00 


Robert  J.  Beach 
Richard  L.  Taylor 


CLASS  of  '76 
TOTAL  $60.00 


Robert  D.  Mathieson 
Pamela  A.  Wilson 
Arno  L.  Zaritsky 


CLASS  of  '77 
TOTAL  $70.00 


Paul  A.  McClelland 
Bennett  E.  Werner 


Dr.  Kowalewski,  Faculty 
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ASSOCIATE  MEMBERS 
TOTAL  $1,890 


Sheldon  Amsel 
John  L.  Atkins 
Frederick  J.  Balsam 
Steven  J.  Borsanyi 
Ann  Cain 
R.  Ben  Dawson 
Samuel  W.  Deisher 
Alexander  S.  Dowling 
George  Entwisle 
Emerson  F.  Fackler 
Kurt  R.  Fiedler 
Raymond  Hepner 
Raymond  W.  Herramann 


D.  Dedrick  '80 


Frank  L.  Iber 
Coleman  C.  Johnston 
Y.  Victor  Kent 
Edward  J.  Kowalewski 
John  C.  Krantz,  Jr. 
Yu-Chen  Lee 
John  E.  Miller 
Joseph  Mudry 
Neil  Novin 
Chris  Papadopoulos 
R.  W.  Phillips 
George  J.  Pipis 
Richard  D.  Richards 
Edward  Sherrer 
Chawalit  Suddhimondala 
M.  Wilson  Toll 
Thavinsakdi  Viravathana 
J.  B.  Webster 


Note:  An  attempt  has  been  made  to  acknowledge  all  gifts  received  during  the   1977-78  Annual  Fund  drive  by  the  Medical  Alumni 
Association  and  the  offices  of  the  Dean  of  the  School  of  Medicine  and  Central  Administration  in  College  Park. 

If  your  name  has  been  omitted,  please  accept  our  apologies,  and  drop  us  a  note  in  order  that  your  gift  can  be  acknowledged  in  the  next 
issue  of  the  Bulletin.  Pictured  are  a  few  of  the  Phonothon  volunteers. 


1977-78  DAVIDGE  HALL  CAPITAL  CAMPAIGN  DONORS 


The  Davidge  Hall  Restoration  Fund  is  a  separate  entity  and  gifts  received 
totaled  $64,91 9  (including  receipts  from  sales  of  student  chairs,  etc.).  Although 
donations  totaling  $8,605  were  received  during  the  Annual  Fund  and  desig- 
nated for  this  project,  all  other  donations  were  received  and  recorded  sepa- 
rately. 

In  recognition  of  their  generous  support,  we  are  pleased  to  publish  the  names 
of  alumni  who  made  contributions  specifically  to  the  Davidge  Hall  Restoration 
Fund  during  the  past  year. 


$1,000  or  MORE 


$500  or  MORE 


$100  or  MORE 


John  Z.  Bowers  '38 
Stanley  E.  Bradley  '38 
John  J.  Bunting  '38 
Donald  D.  Cooper  '38 
Aaron  Feder  '38 
Joseph  M.  George,  Jr.  '38 
B.  Martin  Middleton  '53 
Royston  Miller  '38 
Sidney  Scherlis  '38 
Benjamin  M.  Stein  '35 
John  A.  Wagner  '38 
H.  Leonard  Warres  '38 
Celeste  L.  Woodward  '38 
Theodore  E.  Woodward  '38 
Michael  Wulwick  '38 


George  R.  Baumgardner  '57 
Selina  B.  Baumgardner  '58 
Walter  J.  Benavent  '46 
Wilbur  S.  Brooks  '38 
Milliard  Cohen  '38 
James  L.  Costas-Durieux  '38 
William  A.  Dodd  '38 
Florence  H.  Cottdiener  '38 
Mary  L.  Hayleck  '38 
James  H.  Miniszek  '38 
Irvin  P.  Pollack  '56 
Col.  John  Rizzolo  '38 
Edward  Siegel  '38 
James  U.  Thompson  '38 
Gibson  J.  Wells  '36 
Kennard  L.  Yaffe  '38 


Charles  B.  Adams,  Jr.  '52 
John  G.  Albrecht  '55 
Ramon  I.  Almodovar  '43 
Wlllard  Applefeld  '38 
James  G.  Arnold  Assoc. 
Walter  L.  Bailey  '40 
Ruth  Baldwin  '43 
Grace  A.  Bastian  '53 
Bernard  N.  Bathon  '57 
Max  Baum  '38 
Joseph  Bilder  '51 
Joseph  W.  Blevins  '47 
Robert  A.  Bonner  '38 
Joseph  N.  Brouillette  '61 
Allen  C.  Bullock,  Jr.  '54 
Neal  C.  Capel  '55 
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Thomas  W.  Christopher  '46 

Francis  A.  Clark,  Jr.  '61 

Angela  W.  Clarke  '61 

Hammond  C.  Collins  '66 

Salomon  Colon-Lugo  '53 

Edward  F.  Cotter  '35 

Dwight  P.  Cruikshank,  III  '41 

Louis  M.  Damiano  '60 

Joseph  D'Antonio  '46 

Clay  E.  Durrett  '30 

Joanne  W.  Economon  '58 

Straty  H.  Economon  '60 

Arnold  H.  Eichert  '38 

Richard  Erickson  '58 

Harry  L.  Eye  '53 

Wylie  M.  Faw,  Jr.  '30 

Alfred  A.  Filar,  jr.  '58 

Abraham  H.  Finkelstein  '27 

Donald  E.  Fisher  '47 

Charles  T.  Fitch  '54 

Leonard  H.  Flax  '53 

J.  Howard  Franz  '42 

Marion  Friedman  '42 

Louis  C.  Careis  '38 

James  S.  Garrett  '33 

Franklyn  D.  Gassaway  '44 

Vernon  M.  Gelhaus  '55 

Charles  E.  Gill  '27 

Milton  Ginsberg  '38 

Bernard  Click  '27 

Frederick  L.  Graff  '38 

Clarence  E.  Graybeal  '52 

Duane  L.  Greenfield  '46 

Rachel  K.  Gundry  '31 

Ernest  G.  Guy  '44 

William  L.  Guyton  '38 

William  B.  Hagan  '43 

Meredith  S.  Hale  '58 

John  M.  Hartman  '53 

Claude  A.  Harvey  '63 

Dorcas  C.  Hauley  '45 

Howard  H,  Haynes  '45 

Robert  A.  Helsel  '69 

John  F.  Hennessy  '45 

Thomas  F.  Herbert  '53 

Abraham  Jacobs  '29 

Page  C.  Jett  '31 

H.  Fred  Johnson  '42 

Richard  A.  Jones  '54 

Theodore  Kardash  '42 

Dan  F.  Keeney  '43 

Bernard  Kleiman  '39 

Louis  F.  Klimes  '32 

John  C.  Krantz,  Jr.  Assoc. 

Eric  E.  Lindstrom  '63 

William  S.  M.  Ling  '40 

Rafael  Longo  '53 

Paul  G.  Lukats  '43 

William  R.  Lumpkin  '38 

Gordon  E.  Madge  '53 

Arlie  R.  Mansberger  '47 

Charles  B.  Marek  '35 

Robert  S.  McCeney  '28 

John  R.  McGowan  '55 

Charles  &  Kathleen  McGrady  '51 

Gerald  T.  Mclnerney  '58 

Clarence  E.  McWilliams  '46 

Karl  F.  Mech,  Jr.  '68 

Ernest  Michaelson  '38 

James  E.  Might  '53 

Lawrence  H.  Mills  '35 

Robert  V.  Minervini  '43M 

John  A.  Mitchell  '46 

Donald  S.  Mohler  '48 
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James  B.  Moran  '36 
S.  Edwin  Muiler  '37 
Paul  R.  Myers  '45 
Selvin  Passen  '60 
George  C.  Peck  '53 
Robert  Perlman  '30 
Pasquale  A.  Piacentine  '28 
Frederick  W.  Plugge,  IV  '57 
Laurence  Post  '38 
Edward  F.  Quinn,  III  '69 
Robert  A.  Riley,  Jr.  '46 
Harry  M.  Robinson,  Jr.  '35 
Paul  W.  Roman  '38 
Ephraim  Roseman  '37 
Sol  Rosen  '35 
Henry  Rothkopf  '38 
Armando  Saavedra  '51 
William  G.  Sanford  '48 
Aram  M.  Sarajian  '38 
Robert  B.  Sasscer  '41 
Louis  R.  Schoolman  '30 
John  Z.  Schreiber  '49 
John  M.  Scott  '38 
Harrys.  Shelley  '31 
Robert  G.  Shirey  '55 
Joseph  E.  Shuman  '53 
Abraham  A.  Silver  '28 
Aubrey  C.  Smoot,  Jr.  '52 
Herbert  Spiegel  '39 
Emanuel  Sprei  '38 
Dorothy  G.  Sproul  '34 
Theodore  E.  Stacy  '28 
Aaron  Stein  '38 
Morris  W.  Steinberg  '38 
Granger  G.  Sutton  '58 
Adam  G.  Swiss  '38 
John  J.  Tansey  '45 
Bernard  O.  Thomas,  Jr.  '38 
A.  Frank  Thompson,  Jr.  '39 
Winfield  L.  Thompson  '38 
William  G.  Thuss,  Jr.  '48 
Max  Trubek  '25 
Thomas  B.  Turner  '25 
Robert  B.  Tunney  '43 
Albert  L.  Upton  '50 
John  L.  Van  Metre  '33 
Frederick  J.  Vollmer  '38 
Bryan  P.  Warren,  Jr.  '52 
Edward  C.  Werner  '63 
John  Z.  Williams  '56 
Leonard  E.  Yurko  '43 


OTHER  CONTRIBUTORS 


Alberto  Adam  '43 
Mark  M.  Applefeld  '69 
Alva  S.  Baker  '70 
William  J.  Bannen  '46 
David  H.  Barker  '45 
Thomas  G.  Barnes  '45 
Mary  V.  M.  Barstow  '50 
Philip  J.  Bean  '13 
Damian  E.  Birchess  '76 
Jay  L.  Bisguyer  '50 
John  W.  Blotzer  '72 
John  M.  Bloxom,  III  '44 
Thomas  J.  Brennan  '43 
Arthur  T.  Brice  '31 
Robert  Brull  '68 
Donald  W.  Bryan  '69 
Thomas  J.  Burkart  '53 
Edgar  T.  Campbell  '34 


Harold  J.  Campbell  '63 
Larry  Chong  '65 
Irvin  H.  Cohen  '47 
Thomas  H.  Collawn  '56 
Salvatore  J.  Demarco  '59 
Gregory  A.  Denari  '73 
Hammond  J.  Dugan  '62 
Harry  Epstein  '25 
James  T.  Estes  '56 
Henry  Feuer  '67 
Kurt  R.  Fiedler  Assoc. 
Gary  A.  Fleming  '66 
William  R.  Fleming  '61 
Barry  H.  Friedman  '69 
George  H.  Friskey  '55 
Blair  R.  Garber  '76 
J.  Savin  Garber  '29 
John  R.  Gauld  '55 
Abraham  Cellar  '27 
S.  Bruce  Gerber  '66 
Samuel  S.  Click  '25 
Herbert  Goldstein  '34 
Michael  E.  Golembieski  '72 
Louis  Goodman  '38 
Sumner  H.  Goodman  '72 
Benjamin  D.  Gordon  '51 
Charles  E.  Green  '77 
Robert  L.  Handwerger  '65 
Charles  S.  Harrison  '65 
Richard  C.  Hayden  '44 
Calvin  B.  Hearne  '47 
Darvin  Hege  '75 
Richard  B.  Hornick  Assoc. 
William  O.  Humphries  '37 
Samuel  M.  Jacobson  '31 
Coleman  C.  Johnston  Assoc. 
Michael  Kilham  '70 
Richard  H.  Keller  '58 
Amir  H.  Khazei  Assoc. 
Howard  T.  Knobloch  '36 
Barnett  S.  Kramer  '73 
Morton  M.  Krieger  '52 
Dennis  Kutzer  '75 
Gary  M.  Lattin  '67 
Morton  L.  Levin  '30 
Donald  R.  Lewis  '59 
Walter  Lichtenberg  '35 
Charles  B.  Marek,  Jr.  '70 
Frank  S.  Marino  '42 
James  E.  Mark  '76 
David  L.  McCann  '71 
Norman  L.  Miller  '53 
Bernard  G.  Milton  '73 
Gregory  A.  Mitchell  '72 
Albert  L.  Mooney  '55 
John  C.  Morton  '60 
Charles  A.  Neff  '43 
Morris  J.  Nicholson  '36 
Joseph  Orlando  '67 
Nicholas  A.  Pace  '59 
William  M.  Palmer  '56 
Carolyn  J.  Pass  '66 
Gary  P.  Posner  '76 
Jonas  R.  Rappeport  '52 
Horace  T.  Ray,  Jr.  '63 
Joel  Renbaum  '68 
William  E.  Rhea  '59 
Newton  W.  Rogers  '72 
Marvin  J.  Rombro  '51 
Stephen  I.  Rosenthal  '32 
John  D.  Rosin  '41 
Jerome  Ross  '60 
John  R.  Rowell,  Jr.  '67 
Alfred  J.  Saah  '73 
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Norman  E.  Sartorius,  Jr.  '37 
John  E.  Savage  '32 
George  C.  Schmieler  '62 
Philip  J.  Schroeder  '72 
Stanley  Schwartz  '41 
William  Senter  '42 
Louis  M.  Shapiro  '22 
Richard  G.  Shugarman  '64 
Jay  B.  Sigel  '76 
Donald  J.  Silberman  '38 
Marvin  L.  Slate  '31 
Warren  H.  Sothoron  '62 
Mary  A.  Sourwine  '76 
James  W.  Spence  '66 
Jack  I.  Stern  '66 


13 


John  R.  Stram  '60 
Richard  F.  Timmons  '76 
David  P.  Tinker  '77 
W.  Houston  Toulson 
Jonathan  Tuerk  '64 
Ralph  E.  Updike  '62 
Paul  B.  Voelkel  '69 
Charles  B.  Volcjak  '60 
Howard  N.  Weeks  '52 
Edwin  F.  Wilson  '41 
Pamela  A.  Wilson  '76 
Barry  M.  Wolk  '72 
Andrew  Z.  Zaiewski  '66 
Leonard  M.  Zullo  '57 


MEMORIALS 


To  John  A.  Wagner  $2,245.00 
To  William  H.  Triplett  $213.00 


BURN  WORKSHOP 

to  be  held  on 
February  18.2,  1979 

at  the 
PIKESVILLE  HILTON 
Baltimore.  Maryland 
presented  by 

# 

The  Program  of  Continuing  Education  & 

The  Department  of  Physical  Therapy  of 

The  University  of  Maryland 

School  of  Medicine 

•  Increase  your  awareness  of  the  termin- 
ology, characteristics  and  overall  manage- 
ment of  the  burned  victim. 

•  Learn  techniques  of  evaluation,  bandag- 
ing, exercise,  functional  activities,  splint 
ing,  and  measuring  for  pressure  garments 
through  'hands  on'  experience. 

•  Increase  your  confidence  in  relaying  ap- 
propriate physical/occupational  therapy 
techniques  for  burns  to  the  patient,  fam- 
ily, and  other  health  professionals  partici 
pating  in  the  victims  care. 

•  Earn  1,3  Continuing  Education  Units. 

For  more  information  contact  Audrey 
Cannamela  at  (301)  528  3956  or  write 
Program  of  Continuing  Education,  10  S 
Pine  Street,  Room  300  E,  Baltimore, 
Maryland  21201 


Edgewood  Professional 
Building 

Edgewood  &  Willoughby  Beach  Roads 
Edgewood,  Harford  County,' Maryland 
23,000  square  foot  professional  office  building 
Immediate  Occupancy 
On-Site  Radiology  and  Pathology  Labs 
Suites  Individually  Heated  and  Air-Conditioned 
Ramped  for  Handicapped 
Elevator 

Wide  Corridors 
Contact  PHILLIP  C.  BOWMAN 

COMMERCIAL 
MANAGEMENT  COMPANY 

301-649-5500 


1299  Lamberton  Dr. 


Silver  Spring,  Md.  20902 


Help  for  the  Alcoholic 


J^* 


HIDDEN   BROOK 

TREATMENT  CENTER 

Our  program  for  recovery  is  under  the  planned 
guidance  of  an  experienced  Medical  and  Nurs- 
ing Staff  in  surroundings  conducive  to  rehabili 
tation.  Request  our  Brochure:  Call  879-1919.  Or, 
write:  Thomas  Run  Road,  BEL  AIR,  MD.  21014. 
Accredited   By  The  JCAH 


THE  VISITING  NURSE  ASSOCIATION  OF  BALTIMORE  VNA 


Health  Care  in  the  Home 


A  voluntary,  nonprofit  community  service  staffed  by  registered  nurses, 
ptiyslcal  therapists,  licensed  practical  nurses  and  tiome  tieallh  aides 
Ability  to  pay  not  a  requirement  for  service,     ^^yg^    ^/%/^  4 
S  East  Read  Street  U«39**0«70  1 

Baltimore.  Maryland  21202 

MEUBBR  or  THE  COMMUMITY  CHEST 
C£RTIFIEDHOME  HEALTH  AGEMCY  •  ACCREDITED  COMMUNITY  NURSING  SERVICE 
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If  you  enjoy  reading  about  your  classmates  in  this  section  of  the  BULLETIN,  be  assured  that  they,  too, 
would  like  to  know  about  your  professional  accomplishments.  The  BULLETIN  invites  you  to  submit  news 
of  board  certifications,  residency  or  academic  appointments,  promotions,  research  progress,  change  of 
office  or  address,  clippings  from  the  home  town  newspapers,  and  any  other  items  that  might  be  of  interest 
to  our  readers.  Let  us  hear  from  you. 


Stanley  E.  Bradley,  '38,  will  serve  as  Visiting  Pro- 
fessor of  Clinical  Pharmacology  at  the  University  of 
Berne,  Switzerland,  for  the  next  two  years.  Upon 
his  retirement  this  year  from  Columbia  University 
College  of  Physicians  and  Surgeons,  Dr.  Bradley 
was  named  Samuel  Bard  Professor  Emeritus. 


1 940's 

Robert  B.  Tunney,  '43  March,  has  been  recertified 
by  the  American  Board  of  Obstetrics  and  Gynecol- 
ogy. 


Louis  J.  Pratt,  Jr.,  '44,  Timonium,  Maryland,  be- 
came a  Fellow  of  the  American  College  of  Sports 
Medicine  during  their  annual  meeting  in 
Washington,  D.C.  Since  1971,  he  has  served  as 
football  team  physician  for  Loch  Raven  Senior 
High  School  in  Baltimore  county. 


Henry  C.  Hardin,  Jr.,  '46,  who  resides  and  prac- 
tices in  Miami,  Florida,  is  recovering  well  from  a 
stroke  suffered  in  the  fall  of  1977. 


The  Bulletin   expresses  sympathy  to  Joseph  B. 
Workman,  '46,  on  the  death  of  his  wife,  Adele. 


Irvin  M.  Cushner,  '47,  has  been  appointed  Deputy 
Assistant  Secretary  for  Population  Affairs  for  the 
Department  of  Health,  Education  and  Welfare.  He 
is  currently  at  the  University  of  California  at  Los 
Angeles  where  he  is  Professor  of  Obstetrics  and 
Gynecology  in  the  School  of  Medicine  and  Profes- 
sor of  Public  Health  in  the  Division  of  Population, 
Family  and  International  Health,  School  of  Public 
Health. 

Prior  to  joining  UCLA  in  1 972,  Dr.  Cushner  was 
Director,  Center  for  Social  Studies  in  Human  Re- 
production at  Johns  Hopkins  University  School  of 
Medicine.  He  was  Chief  of  Obstetrics  and 
Gynecology  at  Baltimore  City  Hospitals  and  also 
served  as  Chief  of  the  Division  of  Maternity 
Hygiene  at  the  Baltimore  City  Health  Department. 


1 900's 

Norman  Ellis  Sartorius,  '04,  Pocomoke  City,  was 
honored  by  his  friends  on  his  100th  birthday  on 
September  2,  1978  for  his  long  and  continued 
service,  as  a  physician,  to  generations  of  patients 
in  Somerset  County. 

1930's 

Morton  L.  Levin,  '30,  received  the  John  Snow 
Award  for  epidemiology  research  awarded  by  the 
Epidemiology  Section  of  the  American  Public 
Health  Association. 


A  text.  Clinical  Dermatology  for  Students  and  Prac- 
titioners, by  Harry  M.  Robinson,  Jr.,  '35,  and 
Joseph  W.  Burnett,  Faculty,  was  released  by  the 
York  Publishing  Co.  This  book,  a  complete  moder- 
nization of  the  first  edition  issued  in  1959,  will  be 
the  official  text  in  dermatology  for  the  University  of 
Maryland  medical  students. 

Dr.  Robinson  was  head  of  dermatology  for  25 
years  and  still  is  teaching  actively  in  the  depart- 
ment. Dr.  Burnett  is  now  head  of  the  Division  of 
Dermatology. 

Edward  F.  Cotter,  '35,  has  been  named  1 978-79 
Program  and  Arrangements  Chairman  to  the 
Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland. 
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Currently  the  Chairman  of  the  Board  of  Directors 
of  the  Alan  Guttmacher  Institute,  Inc.,  Dr.  Cushner 
has  served  on  boards  and  committees  of  the  Ameri- 
can Public  Health  Association's  Committee  on 
Population;  The  American  Association  of  Sex 
Educators,  Counsellors  and  Therapists;  and  the 
Planned  Parenthood  Federation  of  America.  He 
has  been  a  consultant  to  the  Ford  and  Rockefeller 
Foundations  as  well  as  a  member  of  HEW's  Task 
Force  to  Develop  National  Standard  in  Family 
Planning. 


Stephen  K.  Padussis,  '48,  has  been  named 
1978-79  Legislative  Chairman  to  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland. 


1950's 

Marvin  S.  Arons,  '57,  has  been  appointed  Chief, 
Section  of  Plastic  Surgery,  Hospital  of  St.  Raphael, 
New  Haven,  Connecticut  and  Associate  Clinical 
Professor  of  Plastic  Surgery,  Yale  Medical  School. 


On  July  1 , 1 978,  Carl  Jelenko,  III,  '57,  assumed  the 
duties  of  Professor  of  Community  Medicine,  Direc- 
tor of  Emergency  Medicine  Programs  and  Professor 
of  Surgery  at  Wright  State  University  School  of 
Medicine,  Dayton,  Ohio. 


Vincent  J.  Fiocco,  Jr.,  '57,  has  been  named 
1978-79  Council  Chairman  to  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland. 

1960's 

C.  Earl  Hill,  '60,  was  installed  as  President  of  the 
Maryland  Academy  of  Family  Physicians  at  their 
convention  in  Ocean  City,  Maryland.  Before  as- 
suming his  present  position  as  Associate  Professor 
and  Director  of  the  Residency  Training  Program  for 
Family  Physicians  at  University  of  Maryland 
School  of  Medicine,  Dr.  Hill  was  in  private  practice 
in  Pasadena,  Maryland  where  he  resides  with  his 
wife,  Enola,  and  children,  Karen,  Vincent,  Patrick 
and  Stephen. 


Allen  R.  Myers,  '60,  has  been  named  Professor  of 
Medicine  and  Director  of  the  Internal  Medicine 
Residency  Training  Program  at  Temple  University 
School  of  Medicine.  Dr.  Myers  has  been  Chief  of 
the  Rheumatology  Section  at  the  University  of 
Pennsylvania  since  1972. 


Gregory  M.  Delli-Pizzi,  '61,  has  been  appointed 
Assistant  Clinical  Professor  of  Surgery  at  the  New 
Jersey  School  of  Medicine  and  Director  of  Surgi- 
cal Education  and  Surgical  Oncology  at  Bergen 
Pines  Hospital  in  Paranus,  New  Jersey.  He  is  a 
Diplomate  of  the  American  Board  of  Surgery. 


Stephen  M.  Highstein,  '65,  Associate  Professor  of 
Neuroscience  at  the  Rose  F.  Kennedy  Center  for 
Research  in  Mental  Retardation  and  Human  De- 
velopment, Albert  Einstein  College  of  Medicine 
was  the  subject  of  an  article  in  that  institution's 
journal.  His  research  on  the  neuronal  organiza- 
tion of  the  eye  movements  in  mammals,  espe- 
cially in  cats,  is  seeking  a  better  understanding  of 
oculomotor  dysfunction  in  diseases  of  man  in- 
cluding internuclear  ophthalmoplegia  and  multi- 
ple sclerosis. 


Philip  P.  Toskes,  '65,  was  appointed  Professor  of 
Medicine  and  Chief  of  the  Division  of  Gastroen- 
terology of  the  University  of  Florida  College  of 
Medicine  and  the  Gainesville  Veterans  Administra- 
tion Hospital.  He  was  also  elected  to  membership 
in  the  American  Society  for  Clinical  Investigation. 


Michael  Kaliner,  '67,  is  serving  as  Head,  Allergic 
Diseases  Section,  National  Institutes  of  Health  in 
Bethesda,  Maryland.  He  has  been  named  a  Fellow 
of  the  American  Academy  of  Allergy  and  Editor  of 
the  Journal  of  Allergy  and  Clinical  Immunology. 


Elliott  S.  Cohen,  '68,  was  certified  by  the  American 
Board  of  Psychiatry  and  Neurology  and  is  Chief, 
Drug  and  Alcohol  Rehabilitation  Unit,  U.S.  Army 
Hospital,  Heidelberg,  Germany. 


Michael  Deegan,  '68,  was  appointed  Associate 
Professor  of  Pathology  and  Laboratory  Medicine 
and  Director  of  the  Immunology  Laboratory  at 
Emory  University  Hospital  in  Atlanta,  Georgia.  He 
previously  held  faculty  appointments  at  the  Uni- 
versity of  Pennsylvania  and  the  University  of 
Michigan. 


Barry  j.  Schlossberg,  '68,  has  been  named 
Chairman,  Department  of  Medicine,  Southwest 
Jefferson  Community  Hospital,  Louisville,  Ken- 
tucky. Dr.  Schlossberg  also  maintains  a  private 
practice  in  internal  medicine. 
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Irving  D.  Wolfe,  '68,  has  been  elected  President  of 
the  Maryland  Dermatologlcal  Society  for  the 
1 978-79  year.  He  is  engaged  in  private  practice  in 
Baltimore  and  Owings  Mills  and  is  instructor  in 
dermatology  at  University  of  Maryland  School  of 
Medicine. 


Edward  F.  Quinn,  III,  '69,  has  been  engaged  in  the 
practice  of  orthopaedic  surgery  in  Milford,  Dela- 
ware, since  December,  1975  and  has  recently  be- 
come board  certified.  Fellow  classmate,  Donald  M. 
Pfeifer,  '69,  has  joined  Dr.  Quinn  in  the  practice  of 
orthopaedic  surgery. 


1970's 

Donald  D.  Douglas,  '70,  Williamsport,  Pennsyl- 
vania, is  in  private  practice  in  gastroenterology.  He 
interned  at  Henry  Ford  Hospital,  Detroit,  Michi- 
gan, and  completed  residency  at  the  Mayo  Clinic, 
Rochester,  Minnesota,  and  a  fellowship  in  gas- 
troenterology at  the  University  of  Wisconsin, 
Madison.  He  was  certified  by  the  American  Board 
of  Internal  Medicine  in  June,  1975. 


James  E.  Moulsdale,  '71,  and  wife,  Meg,  are 
pleased  to  announce  the  birth  of  their  first  child, 
James  Mark,  born  June  24,  1978.  Dr.  Moulsdale  is 
in  private  practice  of  urology  at  The  Village  of  Cross 
Keys  in  Baltimore. 


After  completing  an  orthopaedic  residency  at  the 
Medical  College  of  Georgia,  Thomas  S.  Temple- 
ton,  '73,  is  in  private  practice  with  the  Chattanooga 
Orthopaedic  Group,  700  Dodds  Avenue,  Chat- 
tanooga, Tennessee  37377. 


Howard  Salontz,  '73,  has  completed  graduate 
trainingatthe  Mayo  Graduate  School  of  Medicine. 


Charles  F.  Hoesch,  '75,  announces  the  opening  of 
his  offices  for  the  practice  of  internal  medicine  at 
841 3  Loch  Raven  Boulevard  and  971 2  Belair  Road, 
Baltimore. 


Ronald  Spector,  '76,  is  Chief  Resident  in  Der- 
matology at  State  University  of  New  York  at  Buf- 
falo. 


Social  and  Preventive  Medicine 
Gets  New  Chairman 

Irving  I.  Kessler,  M.D.  became  Professor  and 
Head  of  the  Department  of  Social  and  Preventive 
Medicine  on  February  1,  1978.  Dr.  Kessler  comes 
to  us  from  our  sister  institution  crosstown  where 
he  was  Professor  of  Epidemiology  at  the  School 
of  Hygiene  and  Public  Health.  He  is  no  stranger 
to  the  campus;  he  has  had  part-time  appoint- 
ments on  the  faculty  of  our  medical  school  since 
1968. 

A  native  of  Boston,  Massadnusetts,  Dr.  Kessler 
received  his  early  education  at  the  Boston  Latin 
School.   He  earned   an  A.B.   in   mathematics  at 


New  York  University  in  1952  and  an  M.A.  in 
endocrinology  from  Harvard  in  1955.  His  under- 
graduate training  in  medicine  was  obtained  at 
Stanford  University.  He  received  his  masters  in 
public  health  from  Columbia  University  in  1962 
and  his  doctorate  from  Harvard  University  in 
1969.  Clinical  experience  was  gained  at  Peter 
Brent  Brigham  Hospital  and  United  States  Public 
Health  Service  Hospitals.  He  is  a  member  of  Phi 
Beta  Kappa  and  Sigma  Xi. 

His  authority  in  epidemiology  of  malignancy 
and  chronic  diseases  is  attested  to  by  his  exten- 
sive bibliography,  his  experience  in  teaching  and 
research  positions  both  here  and  abroad,  his  con- 
sultantships  to  national  and  international  commit- 
tees and  his  membership  in  learned  societies  of 
public  health  and  epidemiology.  While  at  The 
Johns  Hopkins  University  School  of  Hygiene  and 
Public  Health,  he  received  the  Faculty  Research 
Award  from  the  American  Cancer  Society  from 
1972-77. 

Married  eight  years  ago.  Dr.  Kessler  and  his 
wife,  Laure,  have  a  daughter,  Amalia,  age  five 

The  School  of  Medicine  is  indeed  fortunate  to 
have  this  scientist  and  physician  of  international 
distinction  assume  the  chair  of  the  Department  of 
Social  and  Preventive  Medicine. 


II 
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Joseph  Whitley  becomes  Head 
of  Diagnostic  Radiology 

Joseph  Efird  Whitley,  M.D.  has  been  appointed 
Professor  and  Chairman  of  the  Department  of 
Diagnostic  Radiology  as  of  July,  1978. 

He  was  born  and  educated  in  North  Carolina, 
graduating  from  Wake  Forest  University  in  1952 
and  from  The  Bowman  Gray  School  of  Medicine 
in  1955.  At  Wake  Forest  he  was  a  member  of  Phi 
Beta  Kappa  and  received  his  degree  magna  cum 
laude.  While  at  Bowman  Gray,  he  was  a  member 
of  Alpha  Omega  Alpha.  After  graduation,  he  left 
North  Carolina  to  intern  at  Pennsylvania  Hospital 
in  Philadelphia  but  returned  to  Bowman  Gray  to 
remain  there  both  for  his  training  and  his 
academic  career  in  radiology.  When  he  left  to 
come  to  Maryland,  he  had  been  Professor  of 
Radiology  at  his  alma  mater  since  1969. 

Dr.  Whitley  is  board  certified  in  radiology  and 
in  nuclear  medicine  and  a  member  of  many  clin- 
ical and  scientific  societies.  He  has  been  a  con- 
sultant to  the  National  Institutes  of  Health  and, 
for  many  years,  a  councilor  to  the  American  Col- 
lege of  Radiology,  a  trustee  of  the  James  Picker 
Foundation  and  a  scholar  of  the  Health  Sciences 
Consortium.  His  publications  indicate  an  ac- 
complishment in  diagnostic,  radiology,  radionuc- 
lide scanning  and  cinefluorography.  When  asked 
of  his  major  research  interest,  Dr.  Whitley  replied 
that  his  current  interest  is  research  in  medical 
education. 

In  1958  he  married  Nancy  O'Neil,  who  had 
graduated  from  Bowman  Gray  the  year  before 
and  who  is  also  a  radiologist.  Both  she  and  her 
husband  delight  in  playing  bridge.  They  have  two 
children,  John,  age  17,  and  Catherine  Ann  who 
will  be  16  in  December. 


Although  Dr.  Whitley  was  born  and  bred  in 
North  Carolina,  he  has  a  strong  ancestral  tie  with 
the  University  of  Maryland  School  of  Medicine. 
His  grandfather,  Daniel  Policarpus  Whitley, 
graduated  from  our  medical  school  in  1889  and 
returned  to  North  Carolina  to  practice.  Dr.  Whit- 
ley reports  that  his  grandfather  learned  his  lessons 
well  at  Maryland,  for,  soon  after  graduation,  he 
broke  a  large  typhoid  fever  epidemic  by  buying 
well-digging  equipment  and  having  deep  wells 
dug  in  his  community. 

The  Bulletin  welcomes  Dr.  Whitley  and  his 
family  to  the  University. 

N.I.H.  Awards  Research  Grant 

The  Departments  of  Physiology  and  Biophysics 
have  been  awarded  a  National  Institutes  of 
Health  grant  of  $1.4  million  to  conduct  a  three- 
year  study  of  nerve  and  muscle  function.  The 
grant  will  provide  additional  funds  to  expand  re- 
search in  this  area. 

Entitled  The  Electrical  and  Biochemical  Prop- 
erties of  Excitable  Cells,  the  study  will  be  con- 
ducted under  the  direction  of  Dr.  Floyd  Brinley, 
Jr.,  Project  Director  and  Professor  of  Physiology 
and  Dr.  Lawrence  Goldman,  Associate  Project 
Director  and  Professor  of  Physiology  and 
Biophysics. 

The  research  will  enable  the  investigators  to 
study  the  movement  of  ions  and  other  chemical 
substances  across  the  cell  membrane,  as  well  as 
look  at  the  physical  processes  the  cell  uses  to  ac- 
cumulate or  exclude  these  materials  from  its  inte- 
rior. The  research  may  help  in  understanding  and 
possibly  treating  diseases  of  the  nervous  or 
musculo-skeletal  system. 

Other  faculty  members  involved  in  the  study, 
from  the  Department  of  Biophysics,  are  Dr.  Luis 
Beauge,  Associate  Professor,  Dr.  Lorin  j.  Mullins, 
Professor  and  Chairman  and  Dr.  Raymond  A. 
Sjodin,  Professor;  from  the  Department  of  Physi- 
ology, Dr.  Lyie  Horn,  Assistant  Professor. 

Appointments 

and 

Promotions 

The  School  of  Medicine  announced  the  follow- 
ing appointments: 

PROFESSOR:  Gunter  F.  Bahr,  M.D.,  in  Pathol- 
ogy; Peter  Chodoff,  M.D.,  in  Anesthesiology;  Jon 
M.  Stolk,  Ph.D.,  M.D.,  in  Psychiatry;  Nancy  O. 
Whitley,  M.D.,  in  Radiation  Therapy 

ASSOCIATE  PROFESSOR:  Felix  P.  Heald, 
M.D.,  in  Medicine;  John  E.  Kenzora,  M.D.,  in 
Surgery  (Orthopaedic  Surgery) 
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CLINICAL  ASSOCIATE  PROFESSOR:  Jere  B. 
Stern,  M.D.,  in  Pathology 

ASSISTANT  PROFESSOR:  Larry  D.  Anderson, 
Ph.D.,  in  Anatomy;  Sylvia  S.  Babu,  M.B.,  M.S.,  in 
Pediatrics;  John  W.  Blotzer,  M.D.,  in  Medicine; 
Alfred  J.  Daniels,  M.D.,  in  Family  Medicine;  Har- 
vey N.  Esrov,  M.D.,  in  Diagnostic  Radiology; 
Bernard  P.  Farrell,  M.D.,  in  Medicine;  Anne  N. 
Hirshfield,  Ph.D.,  in  Anatomy;  Theodore  L. 
Houk,  Ph.D.,  in  Diagnostic  Radiology;  Kenneth 
P.  Judd,  Ph.D.,  in  Medicine;  Hov^/ard  Klein, 
M.D.,  in  Pediatrics  and  Family  Medicine;  Richard 
D.  Lentz,  M.D.,  in  Pediatrics;  Alix  C.  Rey,  M.D., 
in  Psychiatry;  Paul  T.  Rogers,  M.D.,  in  Pediatrics; 
Robin  H.  Rosebrough,  Ph.D.,  in  Pediatrics;  Fred- 
erick J.  Sutton,  M.D.,  in  Medicine 

CLINICAL  ASSISTANT  PROFESSOR:  John  G. 
Cowl,  M.D.,  in  Psychiatry;  Peregrino  Ferro,  M.D., 
in  Psychiatry;  Allan  M.  Jonas,  M.D.,  in  Psychia- 
try; Earl  D.  Kidwell,  M.D.,  in  Ophthalmology; 
Rafael  T.  Lopez,  M.D.,  in  Psychiatry;  Michael  E. 
Sherlock,  M.D.,  in  Psychiatry;  Stuart  Silver,  M.D., 
in  Psychiatry;  Marcia  Waterbury,  M.D.,  in  Psy- 
chiatry 

RESEARCH  ASSISTANT  PROFESSOR:  Mo- 
hammed A.  Maleque,  Ph.D.,  in  Pharmacology 
and  Experimental  Therapeutics 

INSTRUCTOR:  Walter  J.  Alt,  M.D.,  in  Family 
Medicine;  Anna  J.  Baldwin,  B.S.,  in  Pathology  for 
Medical  Technology;  Bruce  D.  Browner,  M.D.,  in 
Surgery;  Raffaele  David,  M.D.,  in  Pathology; 
Charles  G.  Elliott,  M.D.,  in  Medicine;  Michael  R. 
Fox,  M.D.,  in  Psychiatry;  David  A.  Goldscher, 
M.D.,  in  Medicine;  Rowena  C.  Grice,  D.S.W.,  in 
Pediatrics;  Barbara  Ann  Gots,  M.D.,  in  Ophthal- 
mology; Fereydoon  Hadi,  M.D.,  in  Anesthesiol- 
ogy; Jawad  U.  Hasnain,  M.D.,  in  Anesthesiology; 
Elizabeth  Hilliker,  M.D.,  in  Surgery;  Z.  Annette 
Iglarsh,  B.S.,  in  Physical  Therapy;  Clare  M.  Leb- 
ling,  M.S.W.,  in  Alcohol  and  Drug  Abuse;  Ed- 
ward M.  Miller,  M.D.,  in  Medicine;  James  E. 
Moulsdale,  M.D.,  in  Surgery  (Urology);  Marc  A. 
Mugmon,  M.D.,  in  Medicine;  Letitia  P.  Pierce, 
M.D.,  in  Pediatrics;  Jeffrey  L.  Quartner,  M.D.,  in 
Medicine;  James  A.  Reggia,  M.D.,  in  Neurology; 
Cynthia  E.  Rice,  B.S.,  in  Radiologic  Technology; 
Stuart  A.  Tiegel,  M.S.W.,  in  Psychiatry;  Lloyd  M. 
VanLunen,  Jr.,  M.D.,  in  Medicine 

CLINICAL  INSTRUCTOR:  Nicholas  Capozzoli, 
M.D.,  in  Neurology;  Arnold  L.  Dellon,  M.D.,  in 
Surgery;  Marc  Rasinsky,  J.D.,  in  Psychiatry; 
Leonard  Redmond,  J.D.,  in  Psychiatry;  Peter 
Schilder,  Ph.D.,  M.D.,  in  Neurology;  Richard  L. 
Taylor,  M.D.,  in  Neurology 

ASSOCIATE:  William  G.  Armiger,  M.D.,  in 
Surgery;  Roger  L.  Gordon,  M.D.,  in  Surgery; 
Umbert  Hart,  M.D.,  in  Surgery;  Jerome  M.  Hauer, 


M.H.S.,  in  Pathology;  John  Lavin,  M.D.,  in 
Medicine;  Ferdinand  S.  Leacock,  M.D.,  in 
Surgery;  George  E.  Lowe,  M.D.,  in  Medicine; 
Paul  N.  Mansion,  M.D.,  in  Surgery;  Ginny  M. 
Merryman,  M.S.,  P. A.,  in  Pathology;  Susan  Os 
trow,  M.A.,  in  Pediatrics;  Eileen  E.  Rudert,  B.A., 
in  Epidemiology;  Hayato  Sanefuji,  Ph.D.,  in 
Pathology 

RESEARCH  ASSOCIATE:  Dionigio  Franchi, 
Ph.D.,  in  Biochemistry;  Charles  R.  Graham,  Jr., 
Ph.D.,  in  Ophthalmology;  Hector  R.  Juliani, 
Ph.D.,  in  Ophthalmology;  Virndra  K.  Srivastava, 
Ph.D.,  in  Ophthalmology 

FACULTY  RESEARCH  ASSOCIATE:  Howard  A. 
Burton,  Ph.D.;  Cecelia  M.  Coughlin,  Psy.  Aide; 
Kenneth  J.  Keller,  Ph.D.;  Patricia  C.  Stimely,  Psy. 
Aide;  all  in  Psychiatry 

The  School  of  Medicine  announced  the  follow- 
ing promotions: 

PROFESSOR:  R.  Ben  Dawson,  M.D.,  in 
Pathology;  Herbert  S.  Gross,  M.D.,  in  Psychiatry; 
Frederick  C.  Kauffman,  Ph.D.,  in  Pharmacology; 
Wolfgang  J.  Mergner,  Ph.D.,  M.D.,  in  Pathology; 
Thomas  R.  Price,  M.D.,  in  Neurology;  Allen  D. 
Schwartz,  M.D.,  in  Pediatrics 

ASSOCIATE  PROFESSOR:  Charles  C.  Edwards, 
M.D.,  in  Surgery;  Clarence  W.  Hardiman,  Ph.D., 
in  Physical  Therapy;  Tae  Hwan  Oh,  Ph.D.,  in 
Anatomy;  Emilio  Ramos,  M.D.,  in  Medicine; 
Baekhyo  Shin,  M.D.,  in  Anesthesiology;  Moon  L. 
Shin,  M.D.,  in  Pathology;  Daniel  Weinreich, 
Ph.D.,  in  Pharmacology  and  Experimental 
Therapeutics;  William  E.  Woodward,  M.D.,  in 
Medicine 

CLINICAL  ASSOCIATE  PROFESSOR:  Said  A. 
Karmi,  M.D.,  in  Surgery  (Urology) 

ASSISTANT  PROFESSOR:  Gad  Alon,  M.S.,  in 
Physical  Therapy;  Alfred  D.  Hernandez,  M.D.,  in 
Medicine;  John  Josselson,  M.D.,  in  Medicine 
(Nephrology) 

CLINICAL  ASSISTANT  PROFESSOR:  Jonathan 
D.  Book,  M.D.,  in  Psychiatry;  Thomas  F. 
Krajewski,  M.D.,  in  Psychiatry;  Carolyn  J.  Pass, 
M.D.,  in  Medicine 

RESEARCH  ASSISTANT  PROFESSOR:  Jerome 
V.  Danoff,  Ph.D.,  in  Rehabilitation  Medicine 

INSTRUCTOR:  Thomas  J.  Hunt,  Ph.D.,  in 
Pediatrics 

ASSOCIATE:  Ann  Reid,  M.Sc,  in  Epidemiology 
and  Preventive  Medicine 

CHANGE  OF  TITLE  TO  FACULTY  RESEARCH 
ASSOCIATE:  Margaret  St.  Claire  Evans,  B.A.; 
Nancy  J.  Horrom,  A.B.;  Ellen  G.  Ressin,  M.A.; 
Francis  J.  Schuster,  B.A.;  Ann  T.  Summerfelt, 
B.A.;  Dennis  E.  Upright,  B.S.E.E.;  Edwina  H.  Wil- 
kinson; all  in  Psychiatry 
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Elton  Smith  Osborne,  P&S  '99,  1877-1978.  On 
May  9,  1 978,  the  Medical  Alumni  Association  was 
saddened  by  the  loss  of  its  oldest  member,  Dr.  Elton 
Smith  Osborne.  A  man  who  practiced  medicine  in 
Savannah,  Georgia,  for  seventy-five  vears  until  he 
reached  his  98th  birthday.  Dr.  Osborne  was  also 
the  oldest  University  of  Maryland  graduate.  Mar- 
ried to  Martha  Carolyn  Solomons,  he  had  seven 
children,  three  of  whom  became  physicians. 

On  September  11,  1978,  Kenneth  B.  Jones,  '11, 

Church  Creek,  Maryland,  at  the  age  of  92.  A  long- 
time leader  in  the  mental  health  field.  Dr.  Jones 
served  for  two  years  as  superintendent  of  Univer- 
sity of  Maryland  Hospital  as  well  as  four  other 
Maryland  state  hospitals.  He  started  the  state's  first 
alcoholic  clinic  and  helped  prompt  a  series  of 
newspaper  articles  which  told  of  conditions  in 
mental  hospitals  and  led  to  reforms  in  the  state 
system.  Having  retired  in  1947,  he  was  called  back 
to  state  service  by  Gov.  Herbert  R.  O'Conor  to  help 
form  the  community  mental  health  agency  in  the 
Department  of  Health  and  Mental  Hygiene. 

On  August  25,  1978,  Marvin  H.  Porterfield,  '17, 

Martinsburg,  West  Virginia.  Born  in  Berkely 
County,  West  Virginia,  on  February  11,1 895,  Dr. 
Porterfield  served  with  the  Army  Medical  Corp. 
until  the  close  of  World  War  I,  when  he  opened 
private  practice  in  Martinsburg,  a  career  which 
lasted  53  years.  He  twice  interrupted  his  practice  of 
family  medicine  and  general  surgery  for  military 
service.  At  the  time  of  his  retirement  as  Captain, 
United  States  Naval  Reserves,  Dr.  Porterfield  was 
director  of  Medical  Reserves  at  the  Bureau  of 
Medicine  and  Surgery  in  Washington,  D.C.  For 
thirty-two  years,  ending  in  1942,  Dr.  Porterfield 
was  active  in  the  Boy  Scouts  of  America  and  was 
awarded  Scouting's  Silver  Beaver  Award. 

On  August  1 3,  1 978,  Carl  Fisher  Benson,  '21,  Bal- 
timore, at  the  age  of  82.  A  general  practitioner  for 
fifty-seven  years.  Dr.  Benson  also  served  as  medi- 
cal director  of  the  Masonic  Home  of  Maryland.  He 
organized  the  first  Baltimore  Science  Fair  and  was 
instrumental  in  bringing  high  school  students  to 
participate  from  all  over  the  world. 

On  December  6,  1977,  VVilliam  Titus  Ward,  '25, 

Raleigh,  North  Carolina,  at  the  age  of  83.  Until  his 
retirement  in  1970,  Dr.  Ward  was  in  general  prac- 
tice in  the  Raleigh  area. 

On  July  4,  1978,  Charles  H.  Stonesifer,  '27, 
Greensboro,  Maryland,  at  the  age  of  71 .  Dr. 
Stonesifer  began   his  practice  in  Greensboro  in 


1928  and  was  to  eventually  become  the  town's 
only  doctor.  He  maintained  his  practice  until  about 
a  year  ago  and  was  still  seeing  patients  on  a  limited 
basis  until  a  few  months  before  his  death. 

On  May  26,  1978,  Hugh  W.  Ward,  '29,  Owings 
Mills,  Maryland,  at  the  age  of  79.  After  fifty  years  in 
the  service  of  medicine.  Dr.  Ward  died  of  a  car- 
cinoma. 

On  January  1  6,  1 978,  William  Carroll  Boggs,  '31, 

Moorefield,  West  Virginia,  at  the  age  of  72.  Having 
practiced  dermatology  in  Wheeling  for  twenty-two 
years.  Dr.  Boggs  retired  to  Moorefield  in  1971. 

On  February  27,  1978,  Max  Evans  Whicker,  '32, 
China  Grove,  North  Carolina,  at  the  age  of  72. 
Dr.  Whicker  was  in  general  practice  since  1933 
and  was  discharged  as  Colonel  after  serving  four 
years'  military  service  during  World  War  II.  He 
was  a  member  of  the  American  Medical  Associa- 
tion and  the  Rowan  Davis  Medical  Society  as 
well  as  civic  and  fraternal  organizations. 

On  January  11,1 978,  Jerome  Fineman,  '33,  Balti- 
more, at  the  age  of  71.  Dr.  Fineman  was  a  pediatri- 
cian and  also  served  as  Assistant  Professor,  De- 
partment of  Pediatrics,  University  of  Maryland 
School  of  Medicine.  He  was  a  fellow  of  the  Ameri- 
can Academy  of  Pediatrics  and  a  member  of  Phi 
Delta  Epsilon  National  Medical  fraternity.  In  1 973, 
a  testimonial  to  Dr.  Fineman  raised  $10,000  for  the 
pediatric  wings  at  Sinai  and  Mercy  Hospitals. 

On  July  30,  1978,  Thurston  R.  Adams,  '34,  Balti- 
more, at  the  age  of  68.  Associate  Professor  of 
Surgery  at  the  University  of  Maryland  School  of 
Medicine,  until  his  retirement  in  January,  1 978,  Dr. 
Adams  was  a  member  of  the  faculty  more  than 
forty-three  years.  He  was  also  chief  consulting  sur- 
geon for  the  Baltimore  and  Ohio  Railroad  for 
thirty-five  years.  A  sport  enthusiast,  he  was  a 
founder  and  charter  member  of  the  University  of 
Maryland  Terrapin  Club.  Dr.  Adams  also  served  for 
long  periods  as  head  of  the  medical  school's  Ad- 
missions Committee  and  its  Credentials  Commit- 
tee. He  was  a  Fellow  of  the  American  College  of 
Surgeons,  a  Diplomate  of  the  American  Board  of 
Surgery  and  a  member  of  the  Baltimore  City  Medi- 
cal Society,  the  Medical  and  Chirurgical  Faculty  of 
Maryland  and  the  University  of  Maryland  Surgical 
Society. 

On  December  11,1 977,  William  Benjamin  Smith, 

Sr.,  '34,  Salisbury,  Maryland,  at  the  age  of  67.  Dr. 

Smith  served  as  Medical  Director  of  the  Shangri-La 
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Nursing  Home  in  Delmar,  Delaware  in  addition  to 
his  private  practice  of  obstetrics  and  gynecology 
and  general  medicine. 

On  January  30,  1978,  Robert  A.  Schlesinger,  '38, 

Broomall,  Pennsylvania,  at  the  age  of  63.  A  lifelong 
interest  in  applied  engineering  in  medicine  led  to 
the  development  of  original  methods  and  devices 
in  his  specialty  of  Physical  Medicine  and  Rehabili- 
tation. Many  of  his  original  ideas  have  been  put  to 
use  in  manufactured  devices.  Dr.  Schlesinger  was  a 
well  qualified  clinician  serving  nearly  20  years  in 
government  service  at  veterans  hospitals  in 
Philadelphia  and  Muskogee,  Oklahoma  and  an  ac- 
tive teacher  at  University  of  Pennsylvania  and  Jef- 
ferson Medical  College.  He  held  membership  in 
numerous  professional  societies  and  organiza- 
tions. From  1953  until  his  death,  he  was  Associate 
in  Physical  Medicine  and  Rehabilitation,  Univer- 
sity of  Pennsylvania  School  of  Medicine  and 
Graduate  School  of  Medicine,  Philadelphia. 

On  May  4,  1978,  Julian  G.  Kirchick,  '40,  Old 

Westbury,  New  York  at  the  age  of  64.  Dr.  Kirchick 
was  Assistant  Professor  of  Clinical  Surgery  at  State 
University  of  New  York  Medical  School  at 
Stoneybrook  and  Clinical  Consultant  in  otolaryn- 
gology and  allergy  for  the  New  York  State  Depart- 
ment of  Health.  He  was  a  Diplomate,  American 
Board  of  Otolaryngology,  Pan  Am  Medical  Society 
and  American  College  of  Surgeons.  He  was  past 
President  of  the  Nassau  Otolaryngology  Society. 

On  December  20,  1977,  Charles  M.  Ward,  '42, 

Beckley,  West  Virginia  at  age  62.  Prior  to  his  re- 
tirement in  1962,  Dr.  Ward  maintained  a  private 
practice  in  family  medicine  in  addition  to  serving 
as  company  physician  for  Eastern  Gas  and  Fuel  Co. 
at  Eccles,  West  Virginia. 


On   October    1,    1978,    Harold    Dillon,   '43D, 

Rosemont,  Pennsylvania,  at  age  59.  Dr.  Dillon 
was  Chief  of  Psychiatry  at  the  Graduate  Hospital 
in  Philadelphia  as  well  as  Associate  Professor  of 
Clinical  Psychology  and  Neurology  at  University 
of  Pennsylvania  School  of  Medicine.  He  authored 
numerous  papers  in  the  field  of  psychological 
consequences  of  survivors  of  marine  disasters 
and  was  one  of  the  original  psychiatric  consul- 
tants to  the  Peace  Corps. 


On  September  28,  1978,  Robert  j.  Ayella,  M.D. 
Dr.  Ayella  received  his  degree  from  the  Univer- 
sity of  Pennsylvania  in  1948  and  joined  the  fac- 


ulty of  the  University  of  Maryland  School  ofl 
Medicine  in  1969.  He  was  appointed  Professor  of; 
Diagnostic  Radiology  and  Clinical  Professor  inj 
Anatomy  in  1976.  ,  ' 


On  July  1 3,  1 978,  Herbert  L.  Eckert,  '52,  Morgan- 
town,  West  Virginia  at  the  age  of  50.  Dr.  Eckert  was 
Associate  Professor  of  Preventive  Medicine,  Public 
Health  and  Pediatrics  at  West  Virginia  University 
School  of  Medicine.  Since  1968,  he  held  various 
appointments  with  the  Appalachian  Laboratory  for 
Occupational  Respiratory  Diseases,  NIOSH,  Mor- 
gantown.  West  Virginia.  He  was  a  Diplomate, 
American  Board  of  Pediatrics  and  a  member  of 
numerous  professional  societies.  An  avid  conser- 
vationist. Dr.  Eckert  had  several  scientific  publica- 
tions to  his  credit. 


On  July  29,  1978,  John  H.  Hammann,  '57,  Balti- 
more, at  the  age  of  47.  Dr.  Hammann  was  Chief  of 
Medicine  at  the  United  States  Public  Health  Serv- 
ice Hospital  and  a  specialist  in  lung  disease.  His 
entire  career — except  to  study  pulmonary 
medicine  under  a  fellowship  at  Johns  Hopkins 
Hospital  during  1 968  and  1 969 — was  spent  in  the 
United  States  Public  Health  Service.  He  was  a  Dip- 
lomate, American  Board  of  Internal  Medicine  and  a 
Eel  low,  American  Col  lege  of  Chest  Physicians  and 
the  American  College  of  Physicians  and  was  a 
member  of  numerous  professional  societies. 


Henry  Oscar  Sloane,  '08  BMC,  Philadelphia, 

Pennsylvania 

Napoleon  B.  Steward,  '10,  Whiteford,  Maryland! 

Aaron  Weiss,  '29,  San  Diego,  California 

I 

John  L.  Ford,  '30,  Green  Bay,  Wisconsin,  on  Sep- 
tember 11,  1977 

Sidney  S.  Leshine,  '31,  Englishtown,  New  Jersey 

M.  Marvin  Cohen,  '33,  Patterson,  New  Jersey 

! 

Morris  Hyman,  '33,  New  York,  New  York  ori 
March  12,  1976 

David  P.  Roberts,  '35,  Houston,  Texas  on  June  28) 
1977 

Frank  A.  Zack,  '37,  Sandia  Base,  New  Mexico 
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shady  Grove 
medical  building 

not  a  hospital,  but  near  one- 


MEDICAL  SUITES 

NOW  LEASING, 
OCCUPANCY  WINTER,  1978 


Special  Medical  Design 

Ramped  Entrance  ways  .  .  .  Full-service  radiology  and 
pathology  laboratories  .  .  .  Oversized  elevator  for 
stretchers  .  .  .  Public  rest  rooms  equipped  for  the 
handicapped  .  .  .  Complete  pharmacy.  Wet  stacks 
strategically  located  throughout  the  building. 


Special  Features 

Covered  drive-up  entrance  .  .  .  Unique  energy-saving 
environmental  system,  embodymg  above-normal  air 
exchanges,  a  variable  volume  air  system,  heat  pumps, 
including  Individual  thermostat  controls. 

Visible  Location 

This  modern  medical  facility  is  located  at  the  corner 
of  Route  #355  and  Shady  Grove  Road.  Fifty-five  thou- 
sand cars  a  day  go  through  that  intersection,  it  is  just 
two-minutes  drive  time  from  U.S.  270.  Over  60,000 
people  live  within  four  miles  of  this  location  and  over 
100.000  within  six  miles.  It  is  within  minutes  of  the 
Shady  Grove  Adventist  IHospitai. 


FOR   INFORMATION   CALL   301-652-8800 

John  K.  Kilbane  and  Associates 

7315  Wisconsin  Avenue,  NW 

Washington,  DC  20014 


Best  wishes  to  the 

University  of  Maryland  Medical 

Alunini  Association 

from 

Wallace  Laboratories 

Representatives 

William  Hoffman 

Thomas  Jackson 

ethical  promoters  of: 

Soma  Compound  with  Codeine 

Tussi  -  Organidin 

Vosol  -  HC 


and  also  Deprol,   Rondomycin,   Maltsupex, 
Milpath 


NURSES 


RN's.  LPN's,  NURSES  AIDES, 
HOME  HEALTH  AIDES, 
COMPANIONS,  LIVE-INS 

Available  when  you  need  them.  . 


To  care  for  the: 

•  111  •Elderly  •Invalid 

•  Convalescent  •Handicapped 

To  serve  you  in  the: 
Home-Hospital-Nursing 
Home-Also  StafF  Duty- 
RN  Supervision 


24  HOUR  SERVICE 


Baltimore  (301)  747-8200 
Bethesda  (301)  986-9315 
A  National  Nursing  Service  Washington  (703)  730-9502 

*"  Eoual  OppOlunrty  EmDiov**  MetrO 


43 


Leonard  Nimoy 
for  Kwik  Kail 

For  Instant  Contact  and 
Important  Messages  - 
UJe  Have  The  flnsiuer. 

With  this  little  device,  designed  to  give  you  the  freedom  to 
travel  about  your  personal  world,  you  can  keep  in  touch  for  up>- 
to-the- minute  messages. 

It's  no  more  complex  to  use  than  its  name.  It's  a  BEEPER. 
Effective,  efficient,  inexpensive,  personal  communication.  Call 
today  for  a  demonstration.  Tell  them  Leonard  Nimoy  gave  you 
the  message. 


Kwik  Kail 


communications,  inc. 


5206  Minnick  Road,  Laurel,  Maryland  20810 
Baltimore  -  792-2600  Washington  -  953-331 1 

MEMBER:     TtUOCATOR^BTNETWORK  OF  AMERICA 

COMMUNCATONSON  THE  MOVE 
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